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The House of Representatives convened at 11:00 a.m. and was caltddrtby Melissa Hortman, Speaker of

the House.

Prayer was offered by Pastor Ryan Braley, Central Lutheran Church, Elk River, Minnesota.

The members of the House gave the pledge of allegiance to the flag of the United States of America.

The roll wascalled and the following members were present:
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A quorum was present.

Grossell was excused.

The Chief Clerk proceeded to read the Journal of the preceding day. There being no objection, further reading of
the Journal was dispensed with and the Journal was approvedexgamblyy the Chief Clerk.
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Long moved that the House recess subject to the call of the Chair. The motion prevailed.

RECESS

RECONVENED

The House reconvened and was called to order by the Speaker.

CALENDAR FOR THE DAY

S.F.No. 3307 wageported to the House.

BeckerFinn moval to amendS. F. No. 3307 as follows:

Page 1, delete sections 1 and 2 and insert:

"Section 1 [CORR2301] Laws 2023, chapter 13, article 1, section 7, is amended to read:

Sec.7. Minnesota Statutes 2022, sectib71.06, is amended by adding a subdivision to read:

Subd.11. Noncompliant license or identification card; secondary documents (a) For purposes of a
noncompliant driver's license or identification card, a secondary document under Minnesota Rufed, (@400,
subpart 3, or successor rules, includes:

(1) a second primary document listed under subdivision 10, paragraph (a);

(2) a notice of action on or proof of submission of a completed Application for Asylum and for Withholding of
Removalissued by the United States Department of Homeland Security, FaB6r |

(3) a Certificate of Eligibility for Nonimmigrant Student Status issued by the United States Department of
Homeland Security, Form20;

(4) a Certificate of Eligibility for ExchargyVisitor Status issued by the United States Department of State, Form
DS-2019;

(5) a Deferred Action for Childhood Arrival approval notice issued by the United States Department of
Homeland Security;

(6) an employment authorization document issued byuthited States Department of Homeland Security, Form
[-688, Form 1688A, Form 1688B, or Form{766;

(7) a document issued by ttepeial-Seecurity-Administratiorinternal Revenue Serviceith an individual
taxpayer identification number;

(8) a Social Security card;
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(9) a Supplemental Security Income award statement issued no more than 12 months before the application;

(10) an unexpired Selective Service card;

(12) military orders thadre still in effect at the time of application;

(12) a Minnesota unemployment insurance benefit statement issued no more than 90 days before the application;

(13) a valid identification card for health benefits or an assistance or social services program

(14) a Minnesota vehicle certificate of title issued no more than 12 months before the application;

(15) mortgage documents for the applicant's residence;

(16) afiled property deed or title for the applicant's residence;

(17) a Minnesotgroperty tax statement for the current or prior calendar year, or a proposed Minnesota property
tax notice for the current year, that shows the applicant's principal residential address both on the mailing portion

and the portion stating what property &irg taxed;

(18) a certified copy of a divorce decree or dissolution of marriage that specifies the applicant's name or name
change, issued by a court; and

(19) any of the following documents issued by a foreign jurisdiction:
(i) a driver's license thas current or has been expired for five years or less;
(ii) a high school, college, or university student identification card with a certified transcript from the school;

(iii) an official high school, college, or university transcript that includesathgicant's date of birth and a
photograph of the applicant at the age the record was issued;

(iv) a federal electoral card issued on or after January 1, 1991, that contains the applicant's photograph;
(v) a certified copy of the applicant's certificaernarriage; and

(vi) a certified copy of a court order or judgment from a court of competent jurisdiction that contains the
applicant's name and date of birth.

(b) Submission of more than one secondary document is not required under this subdivision.

Sec.2. [CORR2303A] Laws 2023, chapter 37, article 6, section 14, is amended to read:

Sec.14 WORKGROUP ON EXPEDITING RENTAL ASSISTANCE.

Subdivision 1 Creation; duties. A workgroup is created to study how to expedite both the processing of

applications for rental assistance and for emergency rental assistance and the distribution of rental assistance funds
to landlords, in order to identify what processes, proceduresteghdological or personnel resources would be
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necessary to enable the state or county agencies responsible for administering government rental assistance funds,
including the family homelessness prevention and assistance program, the emergency apsigjearoe and
emergency general assistance, to meet the following goals:

(1) within two weeks of receiving a completed application for rental assistance, make and issue a determination
on the application; and

(2) within 30 days of receiving a completedplpation for rental assistance, issue payment on an approved
rental application to the landlord.

Subd.2. Membership. The workgroup shall consist of the following:

(1) the commissioner of the Minnesota Housing Finance Agency or a designee;

(2) the canmissioner of the Department of Human Services or designee;

(3) a representative from the Minnesota Multi Housing Association;

(4) a representative from Milinnesota Legal Aid;

(5) a representative from HOME Line;

(6) a representative from the Unitéday;

(7) a representative from the Salvation Army;

(8) a representative from the Community Action Partnership;

(9) a representative from Community Mediation Minnesota;

(10) a representative from the Family Housing Fund;

(11) four countyadministrators of emergency rental assistance, including two county administrators who work
for metropolitan counties, as defined by Minnesota Statutes, section 473.121, subdivision 4, and two county
administrators who work for nonmetropolitan countiesthwone member from each category appointed by the
speaker of the house of representatives and one from each category appointed by the senate majority leader;

(12) one member from the house of representatives appointed by the speaker of the house; and

(13) one member from the senate appointed by the senate majority leader.

Subd.3. Facilitation; organization; meetings (a) The Management Analysis Division of Minnesota
Management and Budget shall facilitate the workgroup and convene the first meelidg gptembef 5, 2023.

(b) The workgroup must meet at regular intervals as often as necessary to accomplish the goals enumerated
under subdivision 1.

(c) Meetings of the workgroup are subject to the Minnesota Open Meeting Law under Minnesota Statutes,
chapter 13D.
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Subd.4. External consultation. The workgroup shall consult with other individuals and organizations that
have expertise and experience that may assist the workgroup in fulfilling its responsibilities, including entities
engaging in additios external stakeholder input from those with lived experience and administrators of emergency
assistance not named to the workgroup, including Minnesota's Tribal nations

Subd.5. Report required. The workgroup shall submit a final report by Februb8, 2024, to the chairs and
ranking minority members of the legislative committees with jurisdiction over housing finance and poiiey
report shall include draft legislation required to implement the proposed legislation.

Sec.3. [CORR2303B] Laws 2023, chapter 37, article 6, section 14, the effective date, is amended to read:

EFFECTIVE DATE . This section is effective the day following final enactment and expeash-1,-2024he
day following sine die adjournment of both bodies of the 93rd reqular legislative session

Sec.4. [CORR2304] Laws 2023, chapter 37, article 2, section 8, subidivig, is amended to read:
Subd.2. Eligible organizations. To be eligible for a grant under this section an organization must:

(1) be a nonprofit organization that is tax exempt under section 501(c)(3) of the Internal Revenue Code that has
beendoing business in the state for at least ten years as demonstrated by registration or filing of organizational
documents with the secretary of state;

(2) have its primary operations located in the state;

(3) be experiencing significant detrimental finesicdimpact due to recent economic and social conditions,
including but not limited to decreased operating revenue due to loss of rental income or increased operating
expenses due to inflation in utility expenses, insurance, or other expenses;

(4) have suportive services options available for the individuals and families residiagortion ofthe rental
housing it provides to lovincome populations; and

(5) provide, as of December 31, 2022, housing units in the state that it owns or controls carfsistingf the
following:

(i) at least 1,000 units of naturally occurring affordable housigr purposes of this item, "naturally occurring
affordable housing” means multiunit rental housing developments that have not received financing from the federa
low-income housing tax credit program for which the majority of the units have agreements in place to be affordable
to individuals or families with incomes at or below 60 percent of the area median income as determined by the
United States Department bfousing and Urban Development, adjusted for family size, and that do not receive
project or other placébased rental subsidies from the federal government;

(i) rental housing units, not including naturally occurring affordable housing, of which 50nperfcthe total
number of units are rented to individuals or families whose annual incomes, according to the most recent income
certification as of December 31, 2022, are at or below 30 percent of the area median income as determined by the
United States Bpartment of Housing and Urban Development, adjusted for family size; or

(i) at least 250 units of permanent supportive housing, as defined in Minnesota Statutes, section 462A.36,
subdivision 1, paragraph (e).
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Sec.5. [CORR2306] 2023H. F. No. 2310, aticle 4, if enacted during the 2023 regular legislative session, is
amended to add:

Sec.6. EFFECTIVE DATE.

H. F. No. 2310, article 4, sections 22 and 29 to 34, are effective January 1, 2024.

EFFECTIVE DATE . This section is effective at the tink& F. No. 2310, article 4, sections 22 and 29 to 34,
are effective and only ifl. F. No. 2310 is enacted in the 2023 regular legislative session.

Sec.7. [CORR2307] 2023H. F. No. 2497, article 1, if enacted duririge 2023 regular legislative session, is
amended to add a section to read:

Sec.8. Minnesota Statutes 2022, section 126C.05, subdivision 1, is amended to read:

Subdivision 1 Pupil unit. Pupil units for each Minnesota resident pupil under the agé of 2vho meets the
requirements of section 120A.20, subdivision 1, paragraph (c), in average daily membership enrolled in the district
of residence, in another district under sections 123A.05 to 123A.08, 124D.03, 124D.08, or 124D.68; in a charter
school uler chapter 124E; or for whom the resident district pays tuition under section 123A.18, 123A.22, 123A.30,
123A.32, 123A.44, 123A.488, 123B.88, subdivision 4, 124D.04, 124D.05, 125A.03 to 125A.24, 125A.51, or
125A.65, shall be counted according to this subibn.

(a) A prekindergarten pupil with a disability who is enrolled in a program approved by the commissioner and has
an individualized education program is counted as the ratio of the number of hours of assessment and education
service to 825 times @ with a minimum average daily membership of 0.28, but not more than 1.0 pupil unit.

(b) A prekindergarten pupil who is assessed but determined not to be disabled is counted as the ratio of the
number of hours of assessment service to 825 times 1.0.

y the pupil's

{) (c) A prekindergarten pupil who is not included in paragraph (a) or (b) and is enrolled in an approved
voluntary prekindergarten program under section 124D.151 is counted as the ratio of the number of hours of
instruction to 850 times 1.0, but not more than 0.6 pupil units.

{&) (d) A kindergarten pupilwheo-is—hretincluded-in-paragraph- (is) counted as 1.0 pupil unit if the pupil is
enrolled in a free altlay, every day kindergarten program available to alliéigarten pupils at the pupil's school
that meets the minimum hours requirement in section 120A.41, or is counted as .55 pupil unit, if the pupil is not
enrolled in a free allay, every day kindergarten program available to all kindergarten pupilspiph's school.

& (e) A pupil who is in any of grades 1 to 6 is counted as 1.0 pupil unit.

{&) (f) A pupil who is in any of grades 7 to 12 is counted as 1.2 pupil units.

{h) (@) A pupil who is in the postsecondary enrollment options program is coasté@® pupil units.

{)-Forfiscalyears2018-through-2048) A prekindergarten pupil who:
(1) is not included in paragraph (a), (b)£éy (c);
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(2) is enrolled in a school readiness plus program under Laws 2017, First Special Session chejitler &,
section 9; and

(3) has one or more of the risk factors specified by the eligibility requirements for a school readiness plus
program,

is counted as the ratio of the number of hours of instruction to 850 times 1.0, but not more than Oritgpugil u
pupil qualifying under this paragraph must be counted in the same manner as a voluntary prekindergarten student for
all general education and other school funding formulas.

EFFECTIVE DATE . This section is effective for fiscal year 2024 and later

Sec.9. [CORR2309] 2023H. F. No. 1830, article 2, section 16, if enacted, is amended to read:
Sec.16. Minnesota Statutes 2022, section 3.855, is amended by adding a subdivision to read:

Subd.6. Information required; collective bargaining agreements, memoranda of understanding, and
interest arbitration awards. Within 14 days after the implementation of a collective bargaining agreement,
memorandum of understanding, or receipt ofirgerestarbitration award, the commissioner of management and
budget must submit to the Legislative Coordinating Commission tlwniol:

(1) a copy of the collective bargaining agreement showing changes from previous agreements and a copy of the
executed agreement;

(2) a copy of any memorandum of understanding that has a fiscal jrapinterest-or arbitration award;

(3) a comparison of biennial compensation costs under the current agreement to the projected biennial
compensation costs under the new agreement, memorandum of understaridtegest-er arbitration award; and

(4) a comparison obiennial compensation costs under the current agreement to the projected biennial
compensation costs for the following biennium under the new agreement, memorandum of understanding,
interest-or arbitration award.

Sec.10. [CORR2310] Laws 2023, chapt 52, article 6, section 10, subdivision 2, is amended to read:

Subd.2. Prosecutorinitiated sentence adjustment The prosecutofor the jurisdictionresponsible for the
prosecution of an individual convicted of a crime may commence a proceedingusb the sentence of that
individual at any time after the initial sentencing provided the prosecutor does not seek to increase the period of
confinement or, if the individual is serving a stayed sentence, increase the period of supervision.

Sec.11. [CORR2311] 2023H. F. No. 1830, article 7, section 10, if enacted, is amended to read:
Sec.10. Minnesota Statutes 2022, section 16B.98, is amended by adding a subdivision to read:

Subd.14. Administrative costs. Unless amounts are otherwise appropddit® administrative costs, a state
agency may retain up to five percent of the amount appropriated to the agency for grants enacted by the legislature
and formula grants and up to ten percent for competitively awarded .grafités subdivision applies to
appropriations made for new grant programs enaotedr after the effective date of this subdivisionThis
subdivision does not apply to grants funded with an appropriation of proceeds from the sale of state general
obligation bonds.

EFFECTIVE DATE . This section is effective July 1, 2023, and applies to grants issued on or after that date.”
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Renumber the sections in sequence and correct the internal references

Amend the title accordingly

BeckerFinn movel to amend th&eckerFinnamendment t&. F. No. 3307 as follows:
Page 8, after line 28, insert:
"Sec.11. [CORR2302A] Minnesota Statutes 2022, section 268.057, subdivision 7, is amended to read:

Subd.7. Credit adjustments, refunds (@) If an employer makes application for a credit adjustment of any
amount paid under this chapter or section 116L.20 within four years of the date that the payment was due, in a
manner and format prescribed by the commissioner, and the commissioner determines that the paamyent or
portion was erroneous, the commissioner must make an adjustment and issue a credit without Ifndecestlit
cannot be used, the commissioner must refund, without interest, the amount erroneouskhpaidmmissioner,
on the commissioner's ownotion, may make a credit adjustment or refund under this subdivision.

Any refund returned to the commissioner is considered unclaimed property under chapter 345.

(b) If a credit adjustment or refund is denied in whole or in part, a determination af darst be sent to the
employer by mail or electronic transmissiofhe determination of denial is final unless an employer files an appeal
within 20 45 calendar days after sendind’roceedings on the appeal are conducted in accordance with section
268.105.

EFFECTIVE DATE . This section is effective for determinations issued on or after May 5, 2024.

Sec.12. [CORR2302B] Laws 2023, chapter 33, section 18, is amended to read:
Sec.18. Minnesota Statutes 2022, section 268.105, subdivision 2, is amtnoksd:

Subd.2. Request for reconsideration (a) Any party, or the commissioner, may witl? 45 calendar days of
the sending of the unemployment law judge's decision under subdivision 1a, file a request for reconsideration asking
the judge to recaider that decision.

(b) Upon a request for reconsideration having been filed, the chief unemployment law judge must send a notice,
by mail or electronic transmission, to all parties that a request for reconsideration has beefhflewtice must
inform the parties:

(1) that reconsideration is the procedure for the unemployment law judge to correct any factual or legal mistake
in the decision, or to order an additional hearing when appropriate;

(2) of the opportunity to provide comment on thquest for reconsideration, and the right under subdivision 5 to
obtain a copy of any recorded testimony and exhibits offered or received into evidence at the hearing;

(3) that providing specific comments as to a perceived factual or legal mistakedacik®n, or a perceived
mistake in procedure during the hearing, will assist the unemployment law judge in deciding the request for
reconsideration;

(4) of the right to obtain any comments and submissions provided by any other party regarding théareques
reconsideration; and
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(5) of the provisions of paragraph (c) regarding additional evidence.

This paragraph does not apply if paragraph (d) is applicedamding the notice does not mean the unemployment
law judge has decided the request for reaarsition was timely filed.

(c) In deciding a request for reconsideration, the unemployment law judge must not consider any evidence that
was not submitted at the hearing, except for purposes of determining whether to order an additional hearing.

The unemployment law judge must order an additional hearing if a party shows that evidence which was not
submitted at the hearing:

(1) would likely change the outcome of the decision and there was good cause for not having previously
submitted that evidence; or

(2) would show that the evidence that was submitted at the hearing was likely false and that the likely false
evidence had an effect on the outcome of the decision.

"Good cause” for purposes of this paragraph is a reason that would have preventedableepsoson acting
with due diligence from submitting the evidence.

(d) If the party who filed the request for reconsideration failed to participate in the hearing, the unemployment
law judge must issue an order setting aside the decision and ordeddditonal hearing if the party who failed to
participate had good cause for failing to do 3de party who failed to participate in the hearing must be informed
of the requirement to show good cause for failing to participtéghe unemployment lawugdge determines that
good cause for failure to participate has not been shown, the judge must state that in the decision issued under
paragraph (f).

Submission of a written statement at the hearing does not constitute participation for purposesrafjttaigipa

"Good cause" for purposes of this paragraph is a reason that would have prevented a reasonable person acting
with due diligence from participating in the hearing.

(e) A request for reconsideration must be decided by the unemploymentiig@who issued the decision under
subdivision 1a unless that judge:

(1) is no longer employed by the department;

(2) is on an extended or indefinite leave; or

(3) has been removed from the proceedings by the chief unemployment law judge.

(f) If a request for reconsideration is timely filed, the unemployment law judge must issue:

(1) a decision affirming the findings of fact, reasons for decision, and decision issued under subdivision 1a;
(2) a decision modifying the findings of fact, reasons foigi@c, and decision under subdivision 1a; or

(3) an order setting aside the findings of fact, reasons for decision, and decision issued under subdivision 1a, and
ordering an additional hearing.
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The unemployment law judge must issue a decision dismigsinetjuest for reconsideration as untimely if the
judge decides the request for reconsideration was not filed within 45 calendar days after the sending of the decision
under subdivision la.

The unemployment law judge must send to all parties, by malkotrenic transmission, the decision or order
issued under this subdivisioiA decision affirming or modifying the previously issued findings of fact, reasons for
decision, and decision, or a decision dismissing the request for reconsideration as uyistithelfinal decision on
the matter and is binding on the parties unless judicial review is sought under subdivision 7.

Sec.13. [CORR2305] Laws 2023, chapter 52, article 2, section 3, subdivision 8, is amended to read:

Subd.8. Office of Justice Programs 94,758,000 80,434,000

Appropriations by Fund

General 94,662,000 80,338,000
State Government
Special Revenue 96,000 96,000

(a) Domestic and Sexual Violence Housing

$1,500,000 each year is to establishanestic Violence Housing
First grant program to provide resources for survivors of violence
to access safe and stable housing and for staff to provide mobile
advocacy and expertise in housing resources in their community
and a Minnesota Domestic and Sdxuéolence Transitional
Housing program to develop and support medium to long term
transitional housing for survivors of domestic and sexual violence
with supportive services The base for this appropriation is
$1,000,000 beginning in fiscal year 2026.

(b) Federal Victims of Crime Funding Gap

$11,000,000 each year is to fund services for victims of domestic
violence, sexual assault, child abuse, and other cririéss is a
onetime appropriation.

(c) Office for Missing and Murdered Black Women and Girls

$1,248,000 each year is to establish and maintain the Minnesota
Office for Missing and Murdered Black Women and Girls.

(d) Increased Staffing

$667,000 the first year and $1,334,000 the second year are to
increase staffing in the Office of Justice Preogs for grant
monitoring and compliance; provide training and technical
assistance to grantees and potential grantees; conduct community
outreach and engagement to improve the experiences and
outcomes of applicants, grant recipients, and crime victims
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throughout Minnesota; expand the Minnesota Statistical Analysis
Center; and increase staffing for the crime victim reimbursement
program and the Crime Victim Justice Unit.

(e) Office of Restorative Practices

$500,000 each year is to establish andintain the Office of
Restorative Practices.

(f) Crossover and DuaiStatus Youth Model Grants

$1,000,000 each year is to provide grants to local units of
government to initiate or expand crossover youth practices model
and dualstatus youthprograms that provide services for youth
who are involved with or at risk of becoming involved with both
the child welfare and juvenile justice systems, in accordance with
the Robert F Kennedy National Resource Center for Juvenile
Justice model This isa onetime appropriation.

(9) Restorative Practices Initiatives Grants

$4,000,000 each year is for grants to establish and support
restorative practices initiatives pursuant to Minnesota Statutes,
section 299A.95, subdivision 6The base for this apprdption is
$2,500,000 beginning in fiscal year 2026.

(h) Ramsey County Youth Treatment Homes Acquisition and
Betterment

$5,000,000 the first year is for a grant to Ramsey County to
establish, with input from community stakeholders, including
impacted yout and families, up to seven intensive
traumainformed therapeutic treatment homes in Ramsey County
that are licensed by the Department of Human Services, that are
culturally specific, that are communibased, and that can be
secured These residential sges must provide intensive treatment
and intentional healing for youth as ordered by the court as part of
the disposition of a case in juvenile court.

(i) Ramsey County Violence Prevention

$5,000,000 the first year is for a grant to Ramsey County todawa
grants to develop new and further enhance existing
communitybased organizational support through violence
prevention and community wellness gran@rantees must use the
money to create family support groups and resources to support
families during tle time a young person is placed out of home
following a juvenile delinquency adjudication and support the
family through the period of postplacement reentry; create
communitybased respite options for conflict or crisisekralation

to prevent incarcerath or further systems involvement for

10471
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families; or establish additional meaningful employment
opportunities for systersvolved youth This appropriation is
available through June 30, 2027.

(j) Office for Missing and Murdered Indigenous Relatives

$274000 each year is for increased staff and operating costs of the
Office for Missing and Murdered Indigenous Relatives, the
Missing and Murdered Indigenous Relatives Advisory Board, and
the GaagigeMikwendaagoziwag reward advisory group.

(k) Youth Intervention Programs

$3,525,000 the first year and $3,526,000 the second year are for
youth intervention programs under Minnesota Statutes, section
299A.73 The base for this appropriation is $3,526,000 in fiscal
year 2026 and $3,525,000 in fiscal year 2027.

(I Community Crime Intervention and Prevention Grants

$750,000 each year is for community crime intervention and
prevention program grants, authorized under Minnesota Statutes,
section 299A.296 This is a onetime appropriation.

(m) Resources forVictims of Crime

$1,000,000 each year is for general crime victim grants to meet the
needs of victims of crime not covered by domestic violence, sexual
assault, or child abuse servic&his is a onetime appropriation.

(n) Prosecutor Training

$100,000 each year is for a grant to the Minnesota County
Attorneys Association to be used for prosecutorial and law
enforcement training, including trial school training and
train-the-trainer courses All training funded with grant proceeds
must contain blocks ofnstruction on racial disparities in the
criminal justice system, collateral consequences to criminal
convictions, and traumimformed responses to victimsThis is a
onetime appropriation.

The Minnesota County Attorneys Association must reporthe
chairs and ranking minority members of the legislative committees
with jurisdiction over public safety policy and finance on the
training provided with grant proceeds, including a description of
each training and the number of prosecutors and law aarfant
officers who received trainingThe report is due by February 15,
2025 The report may include trainings scheduled to be completed
after the date of submission with an estimate of expected
participants.



77TH DAY] MONDAY, MAY 22,2023 10473

(o) Minnesota Heals

$500,000 each year ioif the Minnesota Heals grant program
This is a onetime appropriation.

(p) Sexual Assault Exam Costs

$3,967,000 the first year and $3,767,000 the second year are to
reimburse qualified health care providers for the expenses
associated with medical examations administered to victims of
criminal sexual conduct as required under Minnesota Statutes,
section 609.35and for costs to administer the prograithe base

for this appropriation is $3,771,000 in fiscal year 2026 and
$3,776,000 in fiscal year 2027.

(q) First Responder Mental Health Curriculum

$75,000 each year is for a grant to the Adler graduate schbel
grantee must use the grant to develop a curriculum forae2k
certificate to train licensed therapists to understand the nuances,
culture and stressors of the work environments of first responders
to allow those therapists to provide effective treatment to first
responders in distressThe grantee must collaborate with first
responders who are familiar with the psychological, cultural, an
professional issues of their field to develop the curriculum and
promote it upon completion.

The grantee may provide the program online.

The grantee must seek to recruit additional participants from
outside the 1-tounty metropolitan area.

The grantee must create a resource directory to provide law
enforcement agencies with names of counselors who complete the
program and other resources to support law enforcement
professionals with overall wellnes§he grantee shall collaborate
with the Depament of Public Safety and law enforcement
organizations to promote the directory This is a onetime
appropriation.

(r) Pathways to Policing

$400,000 each year is for reimbursement grants to state and local
law enforcement agencies that operate pathway policing
programs Applicants for reimbursement grants may receive up to
50 percent of the cost of compensating and training program
participants Reimbursement grants shall be proportionally
allocated based on the number of grant applications apprioye

the commissionerThis is a onetime appropriation.
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(s) Direct Assistance to Crime Victim Survivors

$5,000,000 each year is to provide grants for direct services and
advocacy for victims of sexual assault, general crime, domestic
violence, and childabuse Funding must support the direct needs
of organizations serving victims of crime by providinglirect
client assistance to crime victims; competitive wages for direct
service staff; hotel stays and other housielgted supports and
services; culttally responsive  programming; prevention
programming, including domestic abuse transformation and
restorative justice programming; and for other needs of
organizations and crime victim survivorsServices funded must
include services for victims of crima underserved communities
most impacted by violence and reflect the ethnic, racial, economic,
cultural, and geographic diversity of the stat€he office shall
prioritize culturally specific programs, or organizations led and
staffed by persons of coldhat primarily serve communities of
color, when allocating funds.

(t) Racially Diverse Youth

$250,000 each year is for grants to organizations to address racial
disparity of youth using shelter services in the Rochester and
St. Cloud regional areasOf this amount, $125,000 each year is to
address this issue in the Rochester area and $125,000 each year is
to address this issue in tist. Cloud area A grant recipient shall
establish and operate a pilot program connected to shelter services
to engage in community intervention outreach, mobile case
management, family reunification, aftercare, and follow up when
family members are released from shelter services pilot
program must specifically address the high number of racially
diverse youthHhat enter shelters in the region§his is a onetime
appropriation.

(u) Violence Prevention Project Research Center

$500,000 each year is for a grant to the Violence Prevention
Project Research Center, operating as a 501(c)(3) organization, for
researctfocused on reducing violence in society that uses data and
analysis to improve criminal justiaelated policy and practice in
Minnesota Research must place an emphasis on issues related to
deaths and injuries involving firearms This is a onetime
appopriation.

Beginning January 15, 2025, the Violence Prevention Project
Research Center must submit an annual report to the chairs and
ranking minority members of the legislative committees with
jurisdiction over public safety policy and finance on its kvand
findings The report must include a description of the data
reviewed, an analysis of that data, and recommendations to
improve criminal justiceelated policy and practice in Minnesota
with specific recommendations to address deaths and injuries
involving firearms.
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(v) Report on Approaches to Address lllicit Drug Use in
Minnesota

$118,000 each year is to enter into an agreement with Rise
Research LLC for a study and set of reports on illicit drug use in
Minnesota describing current responses to tinse, reviewing
alternative approaches utilized in other jurisdictions, and making
policy and funding recommendations for a holistic and effective
response to illicit drug use and the illicit drug tradeThe
agreement must establish a budget and scheditle clear
deliverables This appropriation is onetime.

The study must include a review of current policies, practices, and
funding; identification of alternative approaches utilized
effectively in other jurisdictions; and policy and funding
recommendatins for a response to illicit drug use and the illicit
drug trade that reduces and, where possible, prevents harm and
expands individual and community health, safety, and autonomy
Recommendations must consider impacts on public safety, racial
equity, acessibility of health and ancillary supportive social
services, and the intersections between drug policy and mental
health, housing and homelessness, overdose and infectious disease,
child welfare, and employment.

Rise Research may subcontract andordinate with other
organizations or individuals to conduct research, provide analysis,
and prepare the reports required by this section.

Rise Research shall submit reports to the chairs and ranking
minority members of the legislative committees withigdiction

over public safety finance and policy, human services finance and
policy, health finance and policy, and judiciary finance and policy
Rise Research shall submit an initial report by February 15, 2024,
and a final report by March 1, 2025.

(w) Legal Representation for Children

$150,000 each year is for a grant to an organization that provides
legal representation for children in need of protection or services
and children in oubf-home placement The grant is contingent
upon a match in an egbuamount from nonstate fund§he match

may be in kind, including the value of volunteer attorney time, in
cash, or a combination of the twoThese appropriations are in
addition to any other appropriations for the legal representation of
children This appropriation is onetime.

(x) Pretrial Release Study and Report

$250,000 each year are for a grant to the Minnesota Justice
Research Center to study and report on pretrial release practices in
Minnesota and other jurisdictions, including but not lidite the

use of bail as a condition of pretrial releadéhis appropriation is
onetime.

10475
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(y) Intensive Comprehensive Peace Officer Education and
Training Program

$5,000,000 the first year is to implement the intensive
comprehensive peace officer educatiand training program
described in Minnesota Statutes, section 626.8516This
appropriation is available through June 30, 2027.

() Youth Services Office

$250,000 each year is to operate the Youth Services Office."

The motion prevailed and the amereimto the amendment was adopted.

[77TH DAY

The question recurred on the Beck@&nn amendment, as amended, té-No. 3307. The motion prevailed and
the amendment, as amended, was adopted.

S.F.No0.3307, A bill for an act relating to legislativenactments; correcting miscellaneous oversights,
inconsistencies, ambiguities, unintended results, and technical errors; amending Laws 2023, chapter 5, sections 1; 2.

The bill was read for the third time, as amended, and placed upon itgdsszige.

The question was taken on the passage of the bill and the roll was called. There were 132 yeas and 0 nays as

follows:

Those who voted in the affirmative were:

Acomb Clardy Frederick Hudella
Agbaje Coulter Freiberg Hudson
Altendorf Curran Garofalo Huot
Anderson, P. E. Daniels Gillman Hussein
Anderson, P. H. Daudt Gomez Igo
Backer Davids Greenman Jacob
Bahner Davis Hansen, R. Johnson
Bakeberg Demuth Hanson, J. Jordan
Baker Dotseth Harder Joy
BeckerFinn Edelson Hassan Keeler
Bennett Elkins Heintzeman Kiel

Berg Engen HemmingserJaeger Klevorn
Bierman Feist Her Knudsen
Bliss Finke Hicks Koegel
Brand Fischer Hill KotyzaWitthuhn
Burkel Fogelman Hollins Kozlowski
Carroll Franson Hornstein Koznick
Cha Frazier Howard Kraft

Kresha
Lee, F.
Lee, K.
Liebling
Lillie
Lislegard
Long
McDonald
Mekeland
Moller
Mueller
Murphy
Myers
Nadeau
Nash
Nelson, M.
Nelson, N.
Neu Brindley

Newton
Niska
Noor
Norris
Novotny
O'Driscoll
Olson, B.
Olson, L.
O'Neill
Pelowski
PérezVega
Perryman
Petersburg
Pfarr

Pinto
Pryor
Pursell
Rehm
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Reyer Schultz Smith Torkelson Wiener Xiong
Richardson Scott Stephenson Urdahl Wiens Youakim
Robbins SenceiMura Swedzinski Vang Witte Zeleznikar
Schomacker Skraba Tabke West Wolgamott Spk.Hortman

The bill was passed, as amended, and its title agreed to.

There being no objection, the order of business reverted to Messages from the Senate.

MESSAGES FROM THE SENATE

The following messages were received fromSeaate:

Madam Speaker:
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:

H. F. No. 2887 A bill for an act relating to transportation; establishing a budget for transportation; appropriating
morey for transportation purposes, including Department of Transportation, Department of Public Safety, and
Metropolitan Council activities; modifying prior appropriations; authorizing the sale and issuance of state bonds;
modifying various policy and financprovisions; establishing metropolitan region sales and use tax; requiring
Metropolitan Council to implement and enforce transit safety measures; authorizing administrative citations;
establishing criminal penalties; establishing an advisory committeské&drce, and a working group; establishing
pilot programs; requiring a study; requiring reports; transferring money; amending Minnesota Statutes 2022,
sections 13.69, subdivision 1; 43A.17, by adding a subdivision; 151.37, subdivision 12; 161.088sisuisdly 2,

4, 5, as amended, by adding subdivisions; 161.45, subdivisions 1, 2; 161.46, subdivision 2; 163.051, subdivision 1;
168.002, by adding a subdivision; 168.012, by adding a subdivision; 168.013, subdivision l1a; 168.326; 168.327,
subdivisions 12, 3, by adding a subdivision; 168.33, subdivision 7; 168.345, subdivision 2; 168.54, subdivision 5;
168A.29, by adding a subdivision; 169.09, subdivision 13, by adding a subdivision; 169.14, by adding a subdivision;
169.345, subdivision 2; 169.475, subidions 2, 3; 169.8261; 169.865, subdivision la; 171.01, by adding
subdivisions; 171.06, subdivisions 2, 3, as amended, 7, by adding subdivisions; 171.061, subdivision 4; 171.0705,
by adding a subdivision; 171.13, subdivisions 1, la; 171.26; 174.01, hygaadiubdivision; 174.03, subdivision

1c; 174.634; 219.015, subdivision 2; 219.1651; 221.0269, by adding a subdivision; 222.37, subdivision 1; 256.9752,
by adding a subdivision; 270C.15; 297A.94; 297A.99, subdivision 1; 297A.993, by adding a subdiggBr)2}
subdivision 1; 297B.03; 297B.09; 299A.01, by adding a subdivision; 299A.705, subdivision 1; 299D.03, subdivision
5; 299F.60, subdivision 1; 299J.16, subdivision 1; 357.021, subdivisions 6, 7; 473.146, subdivision 1, by adding a
subdivision; 473.39by adding a subdivision; 473.859, by adding a subdivision; 609.855, subdivisions 1, 3, 7, by
adding a subdivision; Laws 2021, First Special Session chapter 5, article 1, sections 2, subdivision 2; 4, subdivision
4; article 4, section 143; Laws 2022, cleap89, section 2; proposing coding for new law in Minnesota Statutes,
chapters 4; 160; 161; 168; 169; 171; 174; 297A; 473; proposing coding for new law as Minnesota Statutes, chapter
168E; repealing Minnesota Statutes 2022, sections 168.121, subdivisi®8.8282, subdivision 5; 168.1294,
subdivision 5; 168.1299, subdivision 4; 168.345, subdivision 1; 299A.705, subdivision 2; 360.915, subdivision 5.

The Senate has repassed said bill in accordance with the recommendation and report of the Conference
Commitee Said House File is herewith returned to the House.

THOMAS S.BOTTERN, Secretary of the Senate
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Madam Speaker:
I hereby announce that the Senate has concurred in and adopted the report of the Conference Committee on:
S.F.No. 2995

The Senate has repassed said bill in accordance with the recommendation and report of the Conference
Committee Said Senate File is herewith transmitted to the House.

THOMAS S.BOTTERN, Secretary of the Senate

CONFERENCE COMMITTEE REPORT ON.F. No. 2995

A bill for an act relating to state government; modifying provisions governing child care, child safety and
permanency, child support, economic assistance, deep poverty, housing and homelessness, behavioral health, the
medical education and research castount, MinnesotaCare, medical assistance, background studies, and human
services licensing; establishing the Department of Children, Youth, and Families; making technical and conforming
changes; establishing requirements for hospital nurse staffing ¢masand hospital nurse workload committees;
modifying requirements of hospital core staffing plans; modifying requirements related to hospital preparedness and
incident response action plans to acts of violence; modifying eligibility for the healtrsgimofal education loan
forgiveness program; establishing the Health Care Affordability Board and Health Care Affordability Advisory
Council; establishing prescription contraceptive supply requirement; requiring health plan coverage of prescription
contracetives, certain services provided by a pharmacist, infertility treatment, treatment of rare diseases and
conditions, and biomarker testing; modifying managed care withhold requirements; establishing filing requirements
for a health plan's prescription drémrmulary and for items and services provided by medical and dental practices;
establishing notice and disclosure requirements for certain health care transactions; extending moratorium on certain
conversion transactions; requiring disclosure of facilidgs for telehealth; modifying provisions relating to the
eligibility of undocumented children for MinnesotaCare and of children for medical assistance; prohibiting a
medical assistance benefit plan from including -@bstring provisions; authorizing a MiasotaCare buin option;
assessing alternative payment methods in rural health care; assessing feasibility for a health care provider directory;
requiring compliance with the No Surprises Act in billing; modifying prescription drug price provisions and
continuity of care provisions; compiling health encounter data; modifyingpagler claims data provisions;
establishing certain advisory councils, committees, public awareness campaigns, apprenticeship programs, and grant
programs; modifying lead testing &iremediation requirements; establishing Minnesota One Health Microbial
Stewardship Collaborative and cultural communications program; providing for clinical health care training;
establishing a climate resiliency program; changing assisted living pnosjséstablishing a program to monitor
long COVID, a 988 suicide crisis lifeline, schemdsed health centers, Healthy Beginnings, Healthy Families Act,
and Comprehensive and Collaborative Resource and Referral System for Children; establishing a mamatorium
green burials; regulating submerged clokmmb exchanger systems; establishing a tobacco use prevention account;
amending provisions relating to adoptee birth records access; establishing Office of African American Health;
establishing Office of Ametan Indian Health; changing certain health board fees; establishing easy enroliment
health insurance outreach program; establishing afstatked cossharing reduction program for eligible persons
enrolled in certain qualified health plans; setting derfaes; requiring reports; authorizing attorney general and
commissioner of health review and enforcement of certain health care transactions; authorizing rulemaking;
transferring money; allocating funds for a specific purpose; making forecast adjustapgrtspriating money for
the Department of Human Services, Department of Health, heddtted boards, emergency medical services
regulatory board, ombudsperson for families, ombudsperson for American Indian families, Office of the Foster
Youth Ombudspeon, Rare Disease Advisory Council, Department of Revenue, Department of Management and
Budget, Department of Children, Youth and Families, Department of Commerce, and Health Care Affordability
Board; amending Minnesota Statutes 2022, sections 4.045;, 1€u68ivision 2; 13.10, subdivision 5; 13.46,



77TH DAY] MONDAY, MAY 22,2023 10479

subdivision 4; 13.465, subdivision 8; 15.01; 15.06, subdivision 1; 15A.0815, subdivision 2; 16A.151, subdivision 2;
43A.08, subdivision 1a; 62A.02, subdivision 1; 62A.045; 62A.15, subdivision 4, by addingliaisiain; 62A.30,

by adding subdivisions; 62A.673, subdivision 2; 62J.497, subdivisions 1, 3; 62J.692, subdivisions 1, 3, 4, 5, 8;
62J.824; 62J.84, subdivisions 2, 3, 4, 6, 7, 8, 9, by adding subdivisions; 62K.10, subdivision 4; 62K.15; 62U.04,
subdivisiors 4, 5, 5a, 11, by adding subdivisions; 62U.10, subdivision 7; 1031.005, subdivisions 17a, 20a, by adding
a subdivision; 1031.208, subdivision 2; 119B.011, subdivisions 2, 5, 13, 19a; 119B.025, subdivision 4; 119B.03,
subdivision 4a; 119B.125, subdivisiohsla, 1b, 2, 3, 4, 6, 7; 119B.13, subdivisions 1, 6; 119B.16, subdivisions 1a,
1c, 3; 119B.161, subdivisions 2, 3; 119B.19, subdivision 7; 121A.335, subdivisions 3, 5, by adding a subdivision;
144.05, by adding a subdivision; 144.122; 144.1501, subdissi, 2, 3, 4, 5; 144.1506, subdivision 4; 144.218,
subdivisions 1, 2; 144.225, subdivision 2; 144.2252; 144.226, subdivisions 3, 4; 144.566; 144.608, subdivision 1;
144.651, by adding a subdivision; 144.653, subdivision 5; 144.7055; 144.7067, subdiyib##h9501, subdivision

9; 144E.001, subdivision 1, by adding a subdivision; 144E.35; 145.4716, subdivision 3; 145.87, subdivision 4;
145.924; 145A.131, subdivisions 1, 2, 5; 145A.14, by adding a subdivision; 147A.08; 148.56, subdivision 1;
148B.392, sudivision 2; 150A.08, subdivisions 1, 5; 150A.091, by adding a subdivision; 150A.13, subdivision 10;
151.065, subdivisions 1, 2, 3, 4, 6; 151.071, subdivision 2; 151.555; 151.74, subdivisions 3, 4; 152.126, subdivisions
4, 5, 6, 9; 245.095; 245.4663, sulidign 4; 245.4889, subdivision 1; 245.735, subdivisions 3, 6, by adding a
subdivision; 245A.02, subdivision 2c; 245A.04, subdivisions 1, 7a; 245A.05; 245A.055, subdivision 2; 245A.06,
subdivisions 1, 2, 4; 245A.07, subdivision 3; 245A.16, by adding adshmdi; 245A.50, subdivisions 3, 4, 5, 6, 9;
245C.02, subdivision 13e, by adding subdivisions; 245C.03, subdivisions 1, 1a; 245C.031, subdivision 1; 245C.04,
subdivision 1; 245C.05, subdivisions 1, 2c, 4; 245C.08, subdivision 1; 245C.10, subdivision8,24,23, 6, 8, 9,

9a, 10, 11, 12, 13, 14, 15, 16, 17, 20, 21; 245C.15, subdivision 2, by adding a subdivision; 245C.17, subdivisions 2,
3, 6; 245C.21, subdivisions 1a, 2; 245C.22, subdivision 7; 245C.23, subdivisions 1, 2; 245C.24, subdivision 2;
245C.30 subdivision 2; 245C.32, subdivision 2; 245E.06, subdivision 3; 245G.03, subdivision 1; 245H.01,
subdivision 3, by adding a subdivision; 245H.03, subdivisions 2, 4; 245H.06, subdivisions 1, 2; 245H.07,
subdivisions 1, 2; 2451.011, subdivision 3; 245I.80bdivisions 10, 13, 14, 16; 254B.02, subdivision 5; 256.01, by
adding a subdivision; 256.014, subdivisions 1, 2; 256.046, subdivision 3; 256.0471, subdivision 1; 256.962,
subdivision 5; 256.9655, by adding a subdivision; 256.969, subdivisions 2b, ¥, &8dibg a subdivision; 256.983,
subdivision 5; 256B.04, by adding a subdivision; 256B.055, subdivision 17; 256B.056, subdivision 7; 256B.0625,
subdivisions 9, 13, 13c, 13f, 13g, 28b, 30, 31, 34, 49, by adding subdivisions; 256B.0631, subdivision idghy add
subdivision; 256B.0941, by adding a subdivision; 256B.196, subdivision 2; 256B.69, subdivisions 4, 5a, 6d, 28, 36,
by adding subdivisions; 256B.692, subdivision 1; 256B.75; 256B.758; 256B.76, as amended; 256B.761; 256B.764;
256D.01, subdivision 1a;58D.024, subdivision 1; 256D.03, by adding a subdivision; 256D.06, subdivision 5;
256D.44, subdivision 5; 256D.63, subdivision 2; 256E.34, subdivision 4; 256E.35, subdivisions 1, 2, 3, 4a, 6, 7;
2561.03, subdivisions 7, 13; 2561.04, subdivision 1; 256l€fdivisions 6, 8, by adding a subdivision; 256J.08,
subdivisions 71, 79; 256J.11, subdivision 1; 256J.21, subdivisions 3, 4; 256J.26, subdivision 1; 256J.33,
subdivisions 1, 2; 256J.35; 256J.37, subdivisions 3, 3a; 256J.425, subdivisions 1, 4, 548, 356dlivisions 1, 2,

2a; 256J.95, subdivision 19; 256L.03, subdivision 5; 256L.04, subdivisions 7a, 10, by adding a subdivision;
256L.07, subdivision 1; 256L.15, subdivision 2; 256N.26, subdivision 12; 256P.01, by adding subdivisions;
256P.02, subdivisin 2, by adding subdivisions; 256P.04, subdivisions 4, 8; 256P.06, subdivision 3, by adding a
subdivision; 256P.07, subdivisions 1, 2, 3, 4, 6, 7, by adding subdivisions; 259.83, subdivisions 1, 1a, 1b, by adding
a subdivision; 260.761, subdivision 2, asemded; 260C.007, subdivisions 6, 14; 260C.317, subdivision 4;
260C.80, subdivision 1; 260E.01; 260E.02, subdivision 1; 260E.03, subdivision 22, by adding subdivisions;
260E.09; 260E.14, subdivisions 2, 5; 260E.17, subdivision 1; 260E.18; 260E.20, sabdijs260E.24,
subdivisions 2, 7; 260E.33, subdivision 1; 260E.35, subdivision 6; 270B.14, subdivision 1, by adding a subdivision;
297F.10, subdivision 1; 403.161, subdivisions 1, 3, 5, 6, 7; 403.162, subdivisions 1, 2, 5; 518A.31; 518A.32,
subdivisions 3 4; 518A.34; 518A.41; 518A.42, subdivisions 1, 3; 518A.65; 518A.77; 5P#35 609B.425,
subdivision 2; 609B.435, subdivision 2; Laws 2017, First Special Session chapter 6, article 5, section 11, as
amended; Laws 2021, First Special Session chapteridle@t section 26; article 16, sections 2, subdivision 32, as
amended; 3, subdivision 2, as amended; article 17, section 5, subdivision 1; proposing coding for new law in
Minnesota Statutes, chapters 62A; 62D; 62J; 62Q; 62V; 103Il; 119B; 144; 144E; 843454 245C; 256B; 256E;

256K; 256N; 256P; 260; 290; proposing coding for new law as Minnesota Statutes, chapter 143; repealing
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Minnesota Statutes 2022, sections 62J.692, subdivisions 4a, 7, 7a; 119B.03, subdivision 4; 137.38, subdivision 1;
144.059, subdision 10; 144.212, subdivision 11; 245C.02, subdivision 14b; 245C.031, subdivisions 5, 6, 7;
245C.032; 245C.11, subdivision 3; 245C.30, subdivision 1a; 256.8799; 256.9864; 256B.0631, subdivisions 1, 2, 3;
256B.69, subdivision 5c; 256J.08, subdivisions %8, 61, 62, 81, 83; 256J.30, subdivisions 5, 7, 8; 256J.33,
subdivisions 3, 4, 5; 256J.34, subdivisions 1, 2, 3, 4; 256J.37, subdivision 10; 256J.425, subdivision 6; 259.83,
subdivision 3; 259.89; 260C.637.

May 21, 2023
The Honorable Bobby Joe Champion
President of the Senate

The Honorable Melissa Hortman
Speaker of the House of Representatives

We, the undersigned conferees fr-. No. 2995 report that we have agreed upon the items in dispute and
recommend as follows:

That the House recede from its amendments andtiaiNo. 2995 be further amended as follows:
Delete everything after the enacting clause and insert:

"ARTICLE 1
HEALTH CARE

Section 1 Minnesota Statutes 2022, section 256.01, is amendeddixg a subdivision to read:

Subd.43. Education on _contraceptive options The commissioner shall require hospitals and primary care
providers serving medical assistance and MinnesotaCare enrollees to develop and implement protocols to provide
enrollees, when appropriate, with comprehensive and scientifically accurate information on the full range of
contraceptive options, in a medically ethical, culturally competent, and noncoercive marmerinformation
provided must be designed to assist enrolileédentifying the contraceptive method that best meets their needs and
the needs of their familiesThe protocol must specify the enrollee categories to which this requirement will be
applied, the process to be used, and the information and resoufsegptovided Hospitals and providers must
make this protocol available to the commissioner upon request.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.2. Minnesota Statutes 2022, section 256.0471, subdivision 1, is amended to read:

Subdivision 1 Qualifying overpayment. Any overpayment for assistance granted urdepter119Bthe
MFIP program formerly codified under sections 256.031 to 256;086d the AFDC program formerly codified
under sections 256.72 to 256.87dr assistace granted undeshapters256B-forstatdfunded-medical-assistance
119B, 256D, 2561, 256Jand 256K—and-256!. for assistance granted pursuant to section 256.045, subdivision 10,
for statefunded medical assistance asthtefunded MinnesotaCareinder chaters 256B and 256Land for
assistance granted und#te Supplemental Nutrition Assistance Program (SNAP), except agency error claims,
become a judgment by operation of law 90 days after the notice of overpayment is personally served upon the
recipient ina manner that is sufficient under rule 4.03§athe Rules of Civil Procedure for district courts, or by
certified mail, return receipt requested. This judgment shall be entitled to full faith and credit in this and anyeother sta

EFFECTIVE DATE . This section is effective July 1, 2023.
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Sec.3. Minnesota Statutes 2022, section 256.9655, is amended by adding a subdivision to read:

Subd.3. Prompt payment required. (a) In paying claims under medical assistance, the commissioner shall
comply withCode of Federal Requlations, title 42, section 447.45.

(b) If the commissioner does not pay or deny a clean claim within the period provided in paragraph (a), the
commissioner must pay interest on the claim for the period beginning on the day afteuiedreayment date
specified in paragraph (a) and ending on the date on which the commissioner makes the payment or denies the claim.

(c) The rate of interest paid by the commissioner under this subdivision must be 1.5 percent per month or any
part of amonth.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.4. Minnesota Statutes 2022, section 256.969, subdivision 2b, is amended to read:

Subd.2b. Hospital payment rates (a) For discharges occurring on or after Nober 1, 2014, hospital
inpatient services for hospitals located in Minnesota shall be paid according to the following:

(1) critical access hospitals as defined by Medicare shall be paid usingteasedtmethodology;
(2) longterm hospitals as define¢ Medicare shall be paid on a per diem methodology under subdivision 25;

(3) rehabilitation hospitals or units of hospitals that are recognized as rehabilitation distinct parts as defined by
Medicare shall be paid according to the methodology under dailmtivi2; and

(4) all other hospitals shall be paid on a diagnoaliated group (DRG) methodology.

(b) For the period beginning January 1, 2011, through October 31, 2014, rates shall not be rebased, except that a
Minnesota longtierm hospital shall be based effective January 1, 2011, based on its most recent Medicare cost
report ending on or before September 1, 2008, with the provisions under subdivisions 9 and 23, based on the rates in
effect on December 31, 201@or rate setting periods after Noveentd, 2014, in which the base years are updated,

a Minnesota longerm hospital's base year shall remain within the same period as other hospitals.

(c) Effective for discharges occurring on and after November 1, 2014, payment rates for hospital inpatient
services provided by hospitals located in Minnesota or the local trade area, except for the hospitals paid under the
methodologies described in paragraph (a), clauses (2) and (3), shall be rebased, incorporating cost and payment
methodologies in a manneinslar to Medicare The base year or years for the rates effective November 1, 2014,
shall be calendar year 2012The rebasing under this paragraph shall be budget neutral, ensuring that the total
aggregate payments under the rebased system are ethatatal aggregate payments that were made for the same
number and types of services in the base.yeseparate budget neutrality calculations shall be determined for
payments made to critical access hospitals and payments made to hospitals paideuD& gystem Only the
rate increases or decreases under subdivision 3a or 3c that applied to the hospitals being rebased during the entire
base period shall be incorporated into the budget neutrality calculation.

(d) For discharges occurring on after November 1, 2014, through the next rebasing that occurs, the rebased
rates under paragraph (c) that apply to hospitals under paragraph (a), clause (4), shall include adjustments to the
projected rates that result in no greater than a five percemtge or decrease from the base year payments for any
hospital Any adjustments to the rates made by the commissioner under this paragraph and paragraph (e) shall
maintain budget neutrality as described in paragraph (c).
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(e) For discharges occurring onafter November 1, 2014, the commissioner may make additional adjustments
to the rebased rates, and when evaluating whether additional adjustments should be made, the commissioner shall
consider the impact of the rates on the following:

(1) pediatric sernees;

(2) behavioral health services;

(3) trauma services as defined by the National Uniform Billing Committee;
(4) transplant services;

(5) obstetric services, newborn services, and behavioral health services provided by hospitals outside the
sevencounty metropolitan area,

(6) outlier admissions;

(7) low-volume providers; and

(8) services provided by small rural hospitals that are not critical access hospitals.
(f) Hospital payment rates established under paragraph (c) must incorporfaléothiag:

(1) for hospitals paid under the DRG methodology, the base year payment rate per admission is standardized by
the applicable Medicare wage index and adjusted by the hospital's disproportionate population adjustment;

(2) for critical access hospitals, payment rates for discharges between November 1, 2014, and June 30, 2015,
shall be set to the same rate of payment that applied for discharges on October 31, 2014;

(3) the cost and charge data used to establish hospital payment ratesimnusflect inpatient services covered
by medical assistance; and

(4) in determining hospital payment rates for discharges occurring on or after the rate year beginning January 1,
2011, through December 31, 2012, the hospital payment rate per dischatyde based on the cdstding
methods and allowable costs of the Medicare program in effect during the base year .orliyedetermining
hospital payment rates for discharges in subsequent base years, the per discharge rates shall be based on the
costfinding methods and allowable costs of the Medicare program in effect during the base year or years.

(g) The commissioner shall validate the rates effective November 1, 2014, by applying the rates established
under paragraph (c), and any adjustmengslento the rates under paragraph (d) or (e), to hospital claims paid in
calendar year 2013 to determine whether the total aggregate payments for the same number and types of services
under the rebased rates are equal to the total aggregate payments nimgdeatendar year 2013.

(h) Effective for discharges occurring on or after July 1, 2017, and every two years thereafter, payment rates
under this section shall be rebased to reflect only those changes in hospital costs between the existing base year or
years and the next base year or yeéinsany year that inpatient claims volume falls below the threshold required to
ensure a statistically valid sample of claims, the commissioner may combine claims data from two consecutive years
to serve as the baseaye Years in which inpatient claims volume is reduced or altered due to a pandemic or other
public health emergency shall not be used as a base year or part of a base year if the base year includes more than
one year Changes in costs between base yshedl be measured using the lower of the hospital cost index defined
in subdivision 1, paragraph (a), or the percentage change in the case mix adjusted cost.p&helasmmissioner
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shall establish the base year for each rebasing period consideringothaecent year or years for which filed
Medicare cost reports are availabdxcept that the base years for the rebasing effective July 1, 2023, are calendar
years 2018 and 2019The estimated change in the average payment per hospital dischargegédsoaih a
scheduled rebasing must be calculated and made available to the legislature by January 15 of each year in which
rebasing is scheduled to occur, and must include by hospital the differential in payment rates compared to the
individual hospital'sosts.

(i) Effective for discharges occurring on or after July 1, 2015, inpatient payment rates for critical access hospitals
located in Minnesota or the local trade area shall be determined using a nevasmmstmethodology The
commissioner shall edibish within the methodology tiers of payment designed to promote efficiency and
costeffectiveness Payment rates for hospitals under this paragraph shall be set at a level that does not exceed the
total cost for critical access hospitals as reflecteldaise year cost reporténtil the next rebasing that occurs, the
new methodology shall result in no greater than a five percent decrease from the base year payments for any
hospital, except a hospital that had payments that were greater than 100 gktoertiospital's costs in the base
year shall have their rate set equal to 100 percent of costs in the bas€heeaates paid for discharges on and after
July 1, 2016, covered under this paragraph shall be increased by the inflation factor inisabfj\paragraph (a)

The new cosbased rate shall be the final rate and shall not be settled to actual incurredHusgigials shall be
assigned a payment tier based on the following criteria:

(1) hospitals that had payments at or below 80 perdetiitetr costs in the base year shall have a rate set that
equals 85 percent of their base year costs;

(2) hospitals that had payments that were above 80 percent, up to and including 90 percent of their costs in the
base year shall have a rate set thaakn®5 percent of their base year costs; and

(3) hospitals that had payments that were above 90 percent of their costs in the base year shall have a rate set that
equals 100 percent of their base year costs.

(i) The commissioner may refine the paymeatdiand criteria for critical access hospitals to coincide with the
next rebasing under paragraph.(hJhe factors used to develop the new methodology may include, but are not
limited to:

(1) the ratio between the hospital's costs for treating medisistasce patients and the hospital's charges to the
medical assistance program;

(2) the ratio between the hospital's costs for treating medical assistance patients and the hospital's payments
received from the medical assistance program for the caredi€ahassistance patients;

(3) the ratio between the hospital's charges to the medical assistance program and the hospital's payments
received from the medical assistance program for the care of medical assistance patients;

(4) the statewidaverage increases in the ratios identified in clauses (1), (2), and (3);
(5) the proportion of that hospital's costs that are administrative and trends in administrative costs; and
(6) geographic location.

EFFECTIVE DATE . This section is effective July, 2023.
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Sec.5. Minnesota Statutes 2022, section 256.969, subdivision 9, is amended to read:

Subd.9. Disproportionate numbers of lowincome patients served (a) For admissions occurring on or after
July 1, 1993, the medical assistanligproportionate population adjustment shall comply with federal law and shall
be paid to a hospital, excluding regional treatment centers and facilities of the federal Indian Health Service, with a
medical assistance inpatient utilization rate in excé#iseoarithmetic meanThe adjustment must be determined as
follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic mean for all hospitals
excluding regional treatment centers and facilities of the feded@rirHealth Service but less than or equal to one
standard deviation above the mean, the adjustment must be determined by multiplying the total of the operating and
property payment rates by the difference between the hospital's actual medical assiptatier® utilization rate
and the arithmetic mean for all hospitals excluding regional treatment centers and facilities of the federal Indian
Health Service; and

(2) for a hospital with a medical assistance inpatient utilization rate above one standatdrdebove the
mean, the adjustment must be determined by multiplying the adjustment that would be determined under clause (1)
for that hospital by 1.1 The commissioner shall report annually on the number of hospitals likely to receive the
adjustmentwuthorized by this paragrapffhe commissioner shall specifically report on the adjustments received by
public hospitals and public hospital corporations located in cities of the first class.

(b) Certified public expenditures made by Hennepin County &éédCenter shall be considered Medicaid
disproportionate share hospital paymentiennepin County and Hennepin County Medical Center shall report by
June 15, 2007, on payments made beginning July 1, 2005, or another date specified by the commidsinagr, tha
qualify for reimbursement under federal lavBased on these reports, the commissioner shall apply for federal
matching funds.

(c) Upon federal approval of the related state plan amendment, paragraph (b) is effective retroactively from
July 1, 2005, or the earliest effective date approved by the Centers for Medicare and Medicaid Services.

(d) Effective July 1, 2015, disproportionate share hospital (DSH) payments shall be paid in accordance with a
new methodology using 2012 as the base.ydamual payments made under this paragraph shall equal the total
amount of payments made for 2012 licensed children's hospital shall receive only a single DSH factor for
children’s hospitalsOther DSH factors may be combined to arrive at a single femt@ach hospital that is eligible
for DSH payments The new methodology shall make payments only to hospitals located in Minnesota and include
the following factors:

(1) a licensed children's hospital with at least 1,006fdeservice discharges imeé base year shall receive a
factor of 0.868 A licensed children's hospital with less than 1,000féeeservice discharges in the base year shall
receive a factor of 0.7880;

(2) a hospital that has in effect for the initial rate year a contract wétlcainmissioner to provide extended
psychiatric inpatient services under section 256.9693 shall receive a factor of 0.0160;

(3) a hospital that has received medical assistance payment for at least 20 transplant services in the base year
shall receive a fdaor of 0.0435;

(4) a hospital that has a medical assistance utilization rate in the base year between 20 percent up to one standard
deviation above the statewide mean utilization rate shall receive a factor of 0.0468;
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(5) a hospital that has a medicalistnce utilization rate in the base year that is at least one standard deviation
above the statewide mean utilization rate but is less than two arthtirstandard deviations above the mean shall
receive a factor of 0.2300; and

(6) a hospital that is kevel one trauma center and that has a medical assistance utilization rate in the base year
that is at least two andnehalf onequarterstandard deviations above the statewide mean utilization rate shall
receive a factor of 0.3711.

(e) For the purposesf determining eligibility for the disproportionate share hospital factors in paragraph (d),
clauses (1) to (6), the medical assistance utilization rate and discharge thresholds shall be measured using only one
year when a twgyear base period is used.

(f) Any payments or portion of payments made to a hospital under this subdivision that are subsequently returned
to the commissioner because the payments are found to exceed the-spsgifad DSH limit for that hospital shall
be redistributed, proportiate to the number of fder-service discharges, to other D&figible nonchildren's
hospitals that have a medical assistance utilization rate that is at least one standard deviation above the mean.

(g) An additional payment adjustment shall be establisby the commissioner under this subdivision for a
hospital that provides high levels of administering higist drugs to enrollees in féer-service medical assistance
The commissioner shall consider factors includingfégeservice medical assistem utilization rates and payments
made for drugs purchased through the 340B drug purchasing program and administeréalrtsefetce enrollees
If any part of this adjustment exceeds a hospital's hosgptdific disproportionate share hospital lintie
commissioner shall make a payment to the hospital that equals the nonfederal share of the amount that exceeds the
limit. The total nonfederal share of the amount of the payment adjustment under this paragraph shall not exceed
$1,500,000.

Sec.6. Minnesota Statutes 2022, section 256.969, subdivision 25, is amended to read:
Subd.25. Long-term hospital rates (a) Longterm hospitals shall be paid on a per diem basis.

(b) For admissions occurring on or after April 1, 1995, a{mrgihospital as designated by Medicare that does
not have admissions in the base year shall have inpatient rates established at the average of other hospitals with the
same designationFor subsequent ratetting periods in which base years are updatedbpital's base year shall
be the first Medicare cost report filed with the lelegm hospital designation and shall remain in effect until it falls
within the same period as other hospitals.

(c) For admissions occurring on or after July 1, 2023, 4mnmm _hospitals must be paid the higher of a per diem
amount computed using the methodology described in subdivision 2b, paragraph (i), or the per diem rate as of

July1, 2021.

EFFECTIVE DATE . This section is effective July 1, 2023.

Sec.7. Minnesota Statutes 2022, section 256.969, is amended by adding a subdivision to read:

Subd.31. Long-acting reversible contraceptives (a) The commissioner must provide separate reimbursement
to hospitals for longcting reversible contraceptives prositlimmediately postpartum in the inpatient hospital
setting This payment must be in addition to the diagnostic related group reimbursement for labor and delivery and
shall be made consistent with section 256B.0625, subdivision 13e, paragraph (e).

(b) The commissioner must require managed care and céaased purchasing plans to comply with this
subdivision when providing services to medical assistance enrolleg®r any contract year, federal approval is
not received for this paragraph, the commoiser must adjust the capitation rates paid to managed care plans and
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countybased purchasing plans for that contract year to reflect the removal of this provimtracts between
managed care plans and coubfised purchasing plans and providers t@mwhhis paragraph applies must allow
recovery of payments from those providers if capitation rates are adjusted in accordance with this paragraph
Payment recoveries must not exceed the amount equal to any increase in rates that results from this phisisio
paragraph expires if federal approval is not received for this paragraph at any time.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.8. Minnesota Statutes 2022, section 256B.04, subdivision 14, is amended to read:

Subd.14. Competitive bidding. (a) When determined to be effective, economical, and feasible, the
commissioner may utilize volume purchase through competitive bidding and negotiation under the provisions of
chapter 16C, to provide items under the medical assisgangeam including but not limited to the following:

(1) eyeglasses;

(2) oxygen The commissioner shall provide for oxygen needed in an emergency situation ontarshddsis,
until the vendor can obtain the necessary supply from the codealgr;

(3) hearing aids and supplies;

(4) durable medical equipment, including but not limited to:

() hospital beds;

(i) commodes;

(iii) glide-about chairs;

(iv) patient lift apparatus;

(v) wheelchairs and accessories;

(vi) oxygen administratioequipment;

(vii) respiratory therapy equipment;

(viii) electronic diagnostic, therapeutic and {8apport systems; and
(ix) allergenreducing products as described in section 256B.0625, subdivision 67, paragraph (c) or (d);

(5) nonemergency medical transportation level of need determinations, disbursement of public transportation
passes and tokens, and volunteer and recipient mileage and parking reimburserdents;

(6) drugs;,_and

(7) quitline services as describedsiection 256B.0625, subdivision 68, paragraph (c).

(b) Rate changes and recipient esiséring under this chapter and chapter 256L do not affect contract payments
under this subdivision unless specifically identified.
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(c) The commissioner may not utilizelume purchase through competitive bidding and negotiation under the
provisions of chapter 16C for special transportation services or incontinence products and related supplies.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.9. Minnesda Statutes 2022, section 256B.055, subdivision 17, is amended to read:

Subd.17. Adults who were in foster care at the age of 18(a) Medical assistance may be paid for a person
under 26 years of age who was in foster care under the commissionestssileifipy on the date of attaining 189,
or 20years of age, and who was enrolled in medical assistance under the state plan or a waiver of the plan while in
foster care, in accordance with section 2004 of the Affordable Care Act.

(b) Medical assistamcmay be paid for a person under 26 years of age who was in foster care and enrolled in any
state's Medicaid program as provided by Public Law225b, section 1002.

(c) The commissioner shall seek federal waiver approval under United States Cod@, setibn 1315, to
include youth who were in a state's foster care program and who turned age 18 prior to January 1, 2023, without
regard to potential eligibility under a Medicaid mandatory group.

EFFECTIVE DATE . This section is effective the day follavg final enactment.

Sec.10. Minnesota Statutes 2022, section 256B.0622, subdivision 8, is amended to read:

Subd.8. Medical assistance payment for assertive community treatment and intensive residential
treatment services (a) Payment for intensivieesidential treatment services and assertive community treatment in
this section shall be based on one daily rate per provider inclusive of the following services received by an eligible
client in a given calendar dagll rehabilitative services underishsection, staff travel time to provide rehabilitative
services under this section, and nonresidential crisis stabilization services under section 256B.0624.

(b) Except as indicated in paragraph (c), payment will not be made to more than onéoesetyh client for
services provided under this section on a given ddiyservices under this section are provided by a team that
includes staff from more than one entity, the team must determine how to distribute the payment among the
members.

(c) Thecommissioner shall determine one rate for each provider that will bill medical assistance for residential
services under this section and one rate for each assertive community treatment.ploaidirgle entity provides
both services, one rate is aslfished for the entity's residential services and another rate for the entity's
nonresidential services under this sectioA provider is not eligible for payment under this section without
authorization from the commissionefFhe commissioner shall delop rates using the following criteria:

(1) the provider's cost for services shall include direct services costs, other program costs, and other costs
determined as follows:

(i) the direct services costs must be determined using actual costs of shtarefis, payroll taxes, and training
of direct service staff and servicelated transportation;

(i) other program costs not included in item (i) must be determined as a specified percentage of the direct
services costs as determined by item Tihe percentage used shall be determined by the commissioner based upon
the average of percentages that represent the relationship of other program costs to direct services costs among the
entities that provide similar services;
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(i) physical plant costsalculated based on the percentage of space within the program that is entirely devoted
to treatment and programmin@his does not include administrative or residential space;

(iv) assertive community treatment physical plant costs must be reimburgad agthe costs described in item
(ii); and

(v) subject to federal approval, up to an additional five percent of the total rate may be added to the program rate
as a quality incentive based upon the entity meeting performance criteria specified daythissioner;

(2) actual cost is defined as costs which are allowable, allocable, and reasonable, and consistent with federal
reimbursement requirements under Code of Federal Regulations, title 48, chapter 1, part 31, relatipfio for
entities, and ®@ice of Management and Budget Circular Numbel 22, relating to nonprofit entities;

(3) the number of service units;
(4) the degree to which clients will receive services other than services under this section; and
(5) the costs of other services thall be separately reimbursed.

(d) The rate for intensive residential treatment services and assertive community treatment must exclude room
and board, as defined in section 2561.03, subdivision 6, and services not covered under this section, giath as par
hospitalization, home care, and inpatient services.

(e) Physician services that are not separately billed may be included in the rate to the extent that a psychiatrist, or
other health care professional providing physician services within skkepe of practice, is a member of the
intensive residential treatment services treatment.teRinysician services, whether billed separately or included in
the rate, may be delivered by telehealthor purposes of this paragraph, "telehealth" has thenimgaiven to
"mental health telehealth” in section 256B.0625, subdivision 46, when telehealth is used to provide intensive
residential treatment services.

() When services under this section are provided by an assertive community treatment provéler, cas
management functions must be an integral part of the team.

(g) The rate for a provider must not exceed the rate charged by that provider for the same service to other payors.

(h) The rates for existing programs must be established prospectively lpasetthe expenditures and utilization
over a prior 12month period using the criteria established in paragraphThbg rates for new programs must be
established based upon estimated expenditures and estimated utilization using the criteria establisiyeaiin (c).

(i) Effective for the rate years beginning on and after January 1, 2024, rates for assertive community treatment,
adult residential crisis stabilization services, and intensive residential treatment services must be annually adjusted
for inflation using the Centers for Medicare and Medicaid Services Medicare Economic Index, as forecasted in the
fourth quarter of the calendar year before the rate. y&he inflation adjustment must be based on thenbhth
period from the midpoint of the @vious rate year to the midpoint of the rate year for which the rate is being
determined.

) (i) Entities who discontinue providing services must be subject to asptfieocess whereby actual costs and
reimbursement for the previous 12 months are @mep In the event that the entity was paid more than the entity's
actual costs plus any applicable performaredated funding due the provider, the excess payment must be
reimbursed to the departmenf a provider's revenue is less than actual allosests due to lower utilization than
projected, the commissioner may reimburse the provider to recover its actual allowable Thstsesulting
adjustments by the commissioner must be proportional to the percent of total units of service reimbursed by th
commissioner and must reflect a difference of greater than five percent.
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4 (K) A provider may request of the commissioner a review of anyseiting decision made under this
subdivision.

EFFECTIVE DATE . This section is effective January 1, 2024 upon federal approval, whichever is later
The commissioner of human services shall notify the revisor of statutes when federal approval is obtained.

Sec.11. Minnesota Statutes 2022, section 256B.0625, subdivision 9, is amended to read:

Subd.9. Dental services (a) Medical assistance covenedically necessanyental services.

who cannot
intraoral

aSCESSES;
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followin guiddies aplyto detal service '
(1) posterior fillings are paid at the amalgam rate;
(2) application of sealants are covered once every five years per permanerbredddren-only and
(3) application of fluoride varnish is covered once every Sixtins-and

4rorthodontia-is-eligiblefor-coveragefor-children-only.

{e) (c) In addition to the services specified paragraphparagraph(b) and-{e) medical assistance covers the
following servicedoradults

(1) house calls or extended care facility calls forsaa delivery of covered services;

(2) behavioral management when additional staff time is required to accommodate behavioral chefleénges
sedation is not used;

(3) oral or IV sedation, if the covered dental service cannot be performed safely without it or would otherwise
require the service to be performed under general anesthesia in a hospital or surgical center; and

(4) prophylaxis, in accordance with an appropriate individualized treatment plan, but no more than four times
per year.

& (d) The commissioner shall not require prior authorization for the services included in parégréph
clauses (1) to (3), and sharohibit managed care and couitygsed purchasing plans from requiring prior
authorization for the services included in paragrégh(c), clauses (1) to (3), when provided under sections
256B.69, 256B.692, and 256L.12.

EFFECTIVE DATE . This section isffective January 1, 2024, or upon federal approval, whichever is later
The commissioner of human services shall notify the revisor of statutes when federal approval is obtained.

Sec.12. Minnesota Statutes 2022, section 256B.0625, subdivision 18\esded to read:

Subd.13. Drugs. (a) Medical assistance covers drugs, except for fertility drugs when specifically used to
enhance fertility, if prescribed by a licensed practitioner and dispensed by a licensed pharmacist, by a physician
enrolled in themedical assistance program as a dispensing physician, or by a physician, a physician assistant, or an
advanced practice registered nurse employed by or under contract with a community health board as defined in
section 145A.02, subdivision 5, for the pasgs of communicable disease control.

(b) The dispensed quantity of a prescription drug must not exceeedlay3sdupply unless authorized by the
commissioneror_as provided in paragraph (by the drug appears on the-88y supply list published by the
commissioner The 90day supply list shall be published by the commissioner on the department's wélbsite
commissioner may add to, delete from, and otherwise modify trda@Gupply list after providing public notice
and the opportunity for a 1&ay public comment period The 90day supply list may include cesffective generic
drugs and shall not include controlled substances.
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(c) For the purpose of this subdivision and subdivision 13d, an "active pharmaceutical ingredient” is defined as a
substancehat is represented for use in a drug and when used in the manufacturing, processing, or packaging of a
drug becomes an active ingredient of the drug prodéet "excipient” is defined as an inert substance used as a
diluent or vehicle for a drug The @mmmissioner shall establish a list of active pharmaceutical ingredients and
excipients which are included in the medical assistance formuldfgdical assistance covers selected active
pharmaceutical ingredients and excipients used in compounded piessriphen the compounded combination is
specifically approved by the commissioner or when a commercially available product:

(1) is not a therapeutic option for the patient;

(2) does not exist in the same combination of active ingredients in the samgthstras the compounded
prescription; and

(3) cannot be used in place of the active pharmaceutical ingredient in the compounded prescription.

(d) Medical assistance covers the following ethexcounter drugs when prescribed by a licengettitioner or
by a licensed pharmacist who meets standards established by the commissioner, in consultation with the board of
pharmacy: antacids, acetaminophen, family planning products, aspirin, insulin, products for the treatment of lice,
vitamins foradults with documented vitamin deficiencies, vitamins for children under the age of seven and pregnant
or nursing women, and any other otee-counter drug identified by the commissioner, in consultation with the
Formulary Committee, as necessary, appadp, and coseffective for the treatment of certain specified chronic
diseases, conditions, or disorders, and this determination shall not be subject to the requirements of chapter 14
pharmacist may prescribe ovire-counter medications as providadder this paragraph for purposes of receiving
reimbursement under Medicaid When prescribing ovethe-counter drugs under this paragraph, licensed
pharmacists must consult with the recipient to determine necessity, provide drug counseling, reviberaipyddr
potential adverse interactions, and make referrals as needed to other health care professionals.

(e) Effective January 1, 2006, medical assistance shall not cover drugs that are coverable under Medicare Part D
as defined in the Medicare Pregtidbn Drug, Improvement, and Modernization Act of 2003, Public Law 11108
section 1860ER(e), for individuals eligible for drug coverage as defined in the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003, Public Law -108, section1860D1(a)(3)(A). For these
individuals, medical assistance may cover drugs from the drug classes listed in United States Code, title 42, section
1396¢8(d)(2), subject to this subdivision and subdivisions 13a to 13g, except that drugs listed in thiked S
Code, title 42, section 139@&(d)(2)(E), shall not be covered.

(f) Medical assistance covers drugs acquired through the federal 340B Drug Pricing Program and dispensed by
340B covered entities and ambulatory pharmacies under coramoership of the 340B covered entitiedical
assistance does not cover drugs acquired through the federal 340B Drug Pricing Program and dispensed by 340B
contract pharmacies.

(g) Notwithstanding paragraph (a), medical assistance coversadselhisteredhormonal contraceptives
prescribed and dispensed by a licensed pharmacist in accordance with section 151.37, subdivision 14; nicotine
replacement medications prescribed and dispensed by a licensed pharmacist in accordance with section 151.37,
subdivision15; and opiate antagonists used for the treatment of an acute opiate overdose prescribed and dispensed
by a licensed pharmacist in accordance with section 151.37, subdivision 16.

(h) Medical assistance coverage for a prescription contraceptive must ep@vid@month supply for any
prescription contraceptive if a 4fonth supply is prescribed by the prescribing health care providére
prescribing health care provider must determine the appropriate duration for which to prescribe the prescription
contra@ptives, up to 12 monthsFor purposes of this paragraph, "prescription contraceptive" means any drug or
device that requires a prescription and is approved by the Food and Drug Administration to prevent pregnancy
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Prescription contraceptive does notlutle an emergency contraceptive drug approved to prevent pregnancy when
administered after sexual conta&or purposes of this paragraph, "health plan" has the meaning provided in section
620Q.01, subdivision 3.

EFFECTIVE DATE . This section is effectivdanuary 1, 2024.

Sec.13. Minnesota Statutes 2022, section 256B.0625, subdivision 13c, is amended to read:

Subd.13c. Formulary Committee. The commissioner, after receiving recommendations from professional
medical associations and professional plaoynassociations, and consumer groups shall designate a Formulary
Committee to carry out duties as described in subdivisions 13 toTk®gFormulary Committee shall be comprised
of four at Ieast flvellcensed phyS|C|ans actlvely engaged in the practfcmedicine in Minnesota, one of whom
al iBres®ctively practicing psychiatrist, one of
whom spemahzes in the dlaqn03|s and treatment of rare diseases, one of whom specializesios,paaiabne of
whom actively treats persons with disabilities least three licensed pharmacists actively engaged in the practice of
pharmacy in Minnesotaone of whom practices outside the metropolitan counties listed in section 473.121,
subdivision 4 one of whom practices in the metropolitan counties listed in section 473.121, subdivision 4, and one
of whom is a practicing hospital pharmarishd-eneat least twoconsumerepresentativeepresentatives, all of
whom must have a personal or profesalaronnection to medical assistanaad one representative designated by
the Minnesota Rare Disease Advisory Council established under section 25@8&5nainder to be made up of
health care professionals who are licensed in their field and havgnized knowledge in the clinically appropriate
prescribing, dispensing, and monitoring of covered outpatient drivigsnbers of the Formulary Committee shall
not be employed by the Department of Human Servacdsave a personal interest in a pharmaceluticmpany,
pharmacy benefits manager, health plan company, or their affiliate organizatibrise committee shall be staffed
by an employee of the department who shall serve as an ex officio, nonvoting member of the corkimittae
purposes ofthis subdivision, "personal interest" means that a person owns at least five percent of the voting interest
or equity interest in the entity, the equity interest owned by a person represents at least five percent of that person's
net worth, or more than@ percent of a person's gross income for the preceding year was derived from the entity
A committee member must notify the committee of any potential conflict of interest and recuse themselves from any
communications, discussion, or vote on any matteeres a conflict of interest exist\ conflict of interest alone,
without a personal interest, does not preclude an applicant from serving as a member of the Formulary Committee
Members may be removed from the committee for cause after a recommerfidiatemoval by a majority of the
committee membership For the purposes of this subdivision, "cause" does not include offering a differing or
dissenting clinical opinion on a drug or drug clasghe department's medical director shall also serve as an ex
officio, nonvoting member for the committeeCommittee members shall serve thysar terms and may be
reappointedwice by the commissionerThe committee members shall vote on a chair and vice chair from among
their membership The chair shall preselover all committee meetings, and the vice chair shall preside over the
meetings if the chair is not preserthe Formulary Committee shall meet at lemgte three timeper year The
commissioner may require more frequent Formulary Committee meetingeseded An honorarium of $100 per
meeting and reimbursement for mileage shall be paid to each committee member in attefith@enEermulary
Committee expires June 320232027 The Formulary Committee is subject to the Open Meeting Law under
chapte 13D. For purposes of establishing a quorum to transact business, vacant committee member positions do not
count in the calculation as long as at least 60 percent of the committee member positions are filled.

EFFECTIVE DATE . This section is effectivehe day following final enactment.

Sec.14. Minnesota Statutes 2022, section 256B.0625, subdivision 13e, is amended to read:

Subd.13e Payment rates (a) The basis for determining the amount of payment shall be the lower of the
ingredient costs of thdrugs plus the professional dispensing fee; or the usual and customary price charged to the
public. The usual and customary price means the lowest price charged by the provider to a patient who pays for the
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prescription by cash, check, or charge accauntt includes prices the pharmacy charges to a patient enrolled in a
prescription savings club or prescription discount club administered by the pharmacy or pharmacyTtleain
amount of payment basis must be reduced to reflect all discount amounts appliedcharge by any thinparty
provider/insurer agreement or contract for submitted charges to medical assistance prddramst submitted

charge may not be greater than the patient liability for the seriibe professional dispensing fee shall$10.77

for prescriptions filled with legend drugs meeting the definition of "covered outpatient drugs" according to United
States Code, title 42, section 138k)(2). The dispensing fee for intravenous solutions that must be compounded

by the pharmast shall be $10.77 per claim. The professional dispensing fee for prescriptions filled withessamter

drugs meeting the definition of covered outpatient drugs shall be $10.77 for dispensed quantities equal to or greater
than the number of units ctained in the manufacturer's original packadée professional dispensing fee shall be
prorated based on the percentage of the package dispensed when the pharmacy dispenses a quantity less than the
number of units contained in the manufacturer's origpzalkage The pharmacy dispensing fee for prescribed
overthe-counter drugs not meeting the definition of covered outpatient drugs shall be $3.65 for quantities equal to
or greater than the number of units contained in the manufacturer's original pankiegjeall be prorated based on

the percentage of the package dispensed when the pharmacy dispenses a quantity less than the number of units
contained in the manufacturer's original packagbe National Average Drug Acquisition Cost (NADAC) shall be

used to determine the ingredient cost of a drigr drugs for which a NADAC is not reported, the commissioner

shall estimate the ingredient cost at the wholesale acquisition cost minus two.p&reenigredient cost of a drug

for a provider particip@ng in the federal 340B Drug Pricing Program shall be either the 340B Drug Pricing Program
ceiling price established by the Health Resources and Services Administration or NADAC, whichever.is lower
Wholesale acquisition cost is defined as the manufatduigt price for a drug or biological to wholesalers or direct
purchasers in the United States, not including prompt pay or other discounts, rebates, or reductions in price, for the
most recent month for which information is available, as reported ifeadle price guides or other publications of

drug or biological pricing dataThe maximum allowable cost of a multisource drug may be set by the commissioner
and it shall be comparable to the actual acquisition cost of the drug product and no higttee tRADAC of the

generic product Establishment of the amount of payment for drugs shall not be subject to the requirements of the
Administrative Procedure Act.

(b) Pharmacies dispensing prescriptions to residents ofterny care facilities using an tmmated drug
distribution system meeting the requirements of section 151.58, or a packaging system meeting the packaging
standards set forth in Minnesota Rules, part 6800.2700, that govern the return of unused drugs to the pharmacy for
reuse, may employ t@spective billing for prescription drugs dispensed to {t@rgn care facility residents A
retrospectively billing pharmacy must submit a claim only for the quantity of medication used by the enrolled
recipient during the defined billing periodA retrospectively billing pharmacy must use a billing period not less
than one calendar month or 30 days.

(c) A pharmacy provider using packaging that meets the standards set forth in Minnesota Rules, part 6800.2700,
is required to credit the department for @ietual acquisition cost of all unused drugs that are eligible for reuse,
unless the pharmacy is using retrospective billinfhe commissioner may permit the drug clozapine to be
dispensed in a quantity that is less than-a&@ supply.

(d) If a pharmag dispenses a multisource drug, the ingredient cost shall be the NADAC of the generic product
or the maximum allowable cost established by the commissioner unless prior authorization for the brand name
product has been granted according to the criter@bkstted by the Drug Formulary Committee as required by
subdivision 13f, paragraph (a), and the prescriber has indicated "dispense as written" on the prescription in a manner
consistent with section 151.21, subdivision 2.

(e) The basis for determining tlenount of payment for drugs administered in an outpatient setting shall be the
lower of the usual and customary cost submitted by the provider, 106 percent of the average sales price as
determined by the United States Department of Health and Humane&3gpuirsuant to title XVI1II, section 1847a of
the federal Social Security Act, the specialty pharmacy rate, or the maximum allowable cost set by the
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commissioner If average sales price is unavailable, the amount of payment must be lower of the usual and
customary cost submitted by the provider, the wholesale acquisition cost, the specialty pharmacy rate, or the
maximum allowable cost set by the commission&he commissioner shall discount the payment rate for drugs
obtained through the federal 340B DrRgcing Program by 28.6 percenthe payment for drugs administered in

an outpatient setting shall be made to the administering facility or practitiocheetail or specialty pharmacy
dispensing a drug for administration in an outpatient setting isligible for direct reimbursement.

() The commissioner may establish maximum allowable cost rates for specialty pharmacy products that are
lower than the ingredient cost formulas specified in paragraph Tag commissioner may requiiadividuals
enrolled in the health care programs administered by the department to obtain specialty pharmacy products from
providers with whom the commissioner has negotiated lower reimbursement3ptasalty pharmacy products are
defined as those usdy a small number of recipients or recipients with complex and chronic diseases that require
expensive and challenging drug regimefsamples of these conditions include, but are not limitednadtiple
sclerosis, HIV/AIDS, transplantation, hepatifis growth hormone deficiency, Crohn's Disease, rheumatoid arthritis,
and certain forms of cancer Specialty pharmaceutical products include injectable and infusion therapies,
biotechnology drugs, antihemophilic factor products, fight therapies, and dhapies that require complex care
The commissioner shall consult with the Formulary Committee to develop a list of specialty pharmacy products
subject to maximum allowable cost reimbursemeéntconsulting with the Formulary Committee in developing this
list, the commissioner shall take into consideration the population served by specialty pharmacy products, the
current delivery system and standard of care in the state, and access to card lesgesnmissioner shall have the
discretion to adjust themaximum allowable cost to prevent access to care issues.

(g) Home infusion therapy services provided by home infusion therapy pharmacies must be paid at rates
according to subdivision 8d.

(h) The commissioner shall contract with a vendor to conducttao€dsspensing survey for all pharmacies that
are physically located in the state of Minnesota that dispense outpatient drugs under medical asSike@nce
commissioner shall ensure that the vendor has prior experience in conducting cost of dispensyisg Each
pharmacy enrolled with the department to dispense outpatient prescription drugdaesiEewice members must
respond to the cost of dispensing sutvédhe commissioner may sanction a pharmacy under section 256B.064 for
failure to respond The commissioner shall require the vendor to measure a single statewide cost of dispensing for
specialty prescription drugs and a single statewide cost of dispensing for nonspecialty prescription drugs for all
responding pharmacies to measure the meamnmeeighted by total prescription volume, mean weighted by
medical assistance prescription volume, median, median weighted by total prescription volume, and median
weighted by total medical assistance prescription volufitee commissioner shall post a gogf the final cost of
dispensing survey report on the department's webshe initial survey must be completed no later than January 1,
2021, and repeated every three yeaffie commissioner shall provide a summary of the results of each cost of
dispensing survey and provide recommendations for any changes to the dispensing fee to the chairs and ranking
members of the legislative committees with jurisdiction over medical assistance pharmacy reimbursement
Notwithstanding section 256.01, subdivision #fls paragraph does not expire.

(i) The commissioner shall increase the ingredient cost reimbursement calculated in paragraphs (a) and (f) by 1.8
percent for prescription and nonprescription drugs subject to the wholesale drug distributor tax uode2$e&2.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.15. Minnesota Statutes 2022, section 256B.0625, subdivision 13f, is amended to read:

Subd.13f. Prior authorization. (a) The Formulary Committee shakview and recommend drugs which
require prior authorization The Formulary Committee shall establish general criteria to be used for the prior
authorization of branthame drugs for which generically equivalent drugs are available, but the committée is no
required to review each bramdme drug for which a generically equivalent drug is available.
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(b) Prior authorization may be required by the commissioner before certain formulary drugs are eligible for
payment The Formulary Committee may recommend drdigr prior authorization directly to the commissianer
The commissioner may also request that the Formulary Committee review a drug for prior authorizftioa the
commissioner may require prior authorization for a drug:

(1) the commissioner mustqvide information to the Formulary Committee on the impact that placing the drug
on prior authorization may have on the quality of patient care and on program costs, information regarding whether
the drug is subject to clinical abuse or misuse, and neledata from the state Medicaid program if such data is
available;

(2) the Formulary Committee must review the drug, taking into account medical and clinical data and the
information provided by the commissioner; and

(3) the Formulary Committee must hadoublic forum and receive public comment for an additional 15 days.
The commissioner must provide a-day notice period before implementing the prior authorization.

(c) Except as provided in subdivision 13j, prior authorization shall noedpeired or utilized for any atypical
antipsychotic drug prescribed for the treatment of mental illness if:

(1) there is no generically equivalent drug available; and
(2) the drug was initially prescribed for the recipient prior to July 1, 2003; or
(3) the drug is part of the recipient's current course of treatment.

This paragraph applies to any multistate preferred drug list or supplemental drug rebate program established or
administered by the commissionelPrior authorization shall automatically eanted for 60 days for brand name

drugs prescribed for treatment of mental illness within 60 days of when a generically equivalent drug becomes
available, provided that the brand name drug was part of the recipient's course of treatment at the time the
generically equivalent drug became available.

(d) Prior authorization must not be required for liquid methadone if only one version of liquid methadone is
available If more than one version of liquid methadone is available, the commissioner shall éasaieldéast one
version of liguid methadone is available without prior authorization.

(e) Prior authorization may be required for an oral liquid form of a drug, except as described in paragraph (d)
prior authorization request under this paragraphtiesiutomatically approved within 24 hours if the drug is being
prescribed for a Food and Drug Administrat@pproved condition for a patient who utilizes an enteral tube for
feedings or medication administration, even if the patient has current oclatiimis for pills for that condition If
more than one version of the oral liquid form of a drug is available, the commissioner may select the version that is
able to be approved for a Food and Drug Administrasipproved condition for a patient who i#téds an enteral
tube for feedings or medication administratioffhis paragraph applies to any multistate preferred drug list or
supplemental drug rebate program established or administered by the commisE@neommissioner shall design
and implementa streamlined prior authorization form for patients who utilize an enteral tube for feedings or
medication administration and are prescribed an oral liquid form of a drhg commissioner may require prior
authorization for brand name drugs whenever @egeally equivalent product is available, even if the prescriber
specifically indicates "dispense as writlerand necessary" on the prescription as required by section 151.21,
subdivision 2.
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{e) () Notwithstanding this subdivision, the commissioner raayomatically require prior authorization, for a
period not to exceed 180 days, for any drug that is approved by the United States Food and Drug Administration on
or after July 1, 2005 The 180day period begins no later than the first day that a draga#lable for shipment to
pharmacies within the stat&he Formulary Committee shall recommend to the commissioner general criteria to be
used for the prior authorization of the drugs, but the committee is not required to review each individuéh drug
order to continue prior authorizations for a drug after theds&80period has expired, the commissioner must follow
the provisions of this subdivision.

) (g) Prior authorization under this subdivision shall comply with section 62Q.184.

{@ (h) Any ste therapy protocol requirements established by the commissioner must comply with section
620Q.1841.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.16. Minnesota Statutes 2022, section 256B.0625, subdivision 13g, is amended to read:

Subd.13g Preferred drug list. (a) The commissioner shall adopt and implement a preferred drug list by
January 1, 2004 The commissioner may enter into a contract with a vendor for the purpose of participating in a
preferred drug list and supplementabate program The terms of the contract with the vendor must be publicly
disclosed on the website of the Department of Human Servitlke commissioner shall ensure that any contract
meets all federal requirements and maximizes federal financialipatiicn The commissioner shall publish the
preferred drug list annually in the State Register and shall maintain an accuratetarthtgplist on the agency
website The commissioner shall implement and maintain an accurate archive of previoussvefdiom preferred
drug list, and make this archive available to the public on the website of the Department of Human Services
beginning January 1, 2024.

(b) The commissioner may add to, delete from, and otherwise modify the preferred drug list, afdingon
with the Formulary Committee and appropriate medical specialigtgproviding public notice and the opportunity
for public commentand complying with the requirements of paragraph (f)

(c) The commissioner shall adopt and administer the peefedrug list as part of the administration of the
supplemental drug rebate prograrReimbursement for prescription drugs not on the preferred drug list may be
subject to prior authorization.

(d) For purposes of this subdivisidhg following terms havethe meanings given:

(1) "appropriate medical specialist” means a medical professional who prescribes the relevant class of drug as
part of their practice; and

(2) "preferred drug list" means a list of prescription drugs within designated therapewiesctadected by the
commissioner, for which prior authorization based on the identity of the drug or class is not required.

(e) The commissioner shall seek any federal waivers or approvals necessary to implement this subdivision.

(f) Netwithstanding-paigraph—(b),Before the commissioner may delete a drug from the preferred drug list or
modify the inclusion of a drug on the preferred drug list, the commissioner shall consider any implications that the

deletion or modification may have on state public thepblicies or initiatives and any impact that the deletion or
modification may have on increasing health disparities in the. stBtér to deleting a drug or modifying the
inclusion of a drug, the commissioner shall also conduct a public hedfimommissioner shall provide adequate

notice to the public and the commissioner of health prior to the hearing that specifies the drug that the commissioner
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is proposing to delete or modifgnd shall disclosany public medical or clinical analysis that t@mmissioner has

relied on in proposing the deletion or modificatiand evidence that the commissioner has evaluated the impact of

the proposed deletion or modification on public health and health dispafiigsvithstanding section 331A.05, a

public motice of a Formulary Committee meeting must be published at least 30 days in advance of the Meeting

list of drugs to be discussed at the meeting must be announced at least 30 days before the meeting and must include
the name and class of drug, thegwsed action, and the proposed prior authorization requirements, if applicable.

Sec.17. Minnesota Statutes 2022, section 256B.0625, is amended by adding a subdivision to read:

Subd.13k Value-based purchasing arrangements (a) The commissioner may enter into a valbased
purchasing arrangement under medical assistance or MinnesotaCare, by written arrangement with a drug
manufacturer based on agraggbn metrics The commissioner may contract with a vendor to implement and
adminiser the valuébased purchasing arrangeme#t value-based purchasing arrangement may include but is not
limited to rebates, discounts, price reductions, risk sharing, reimbursements, guarantees, shared savings payments,
withholds, or bonusesA value-basel purchasing arrangement must provide at least the same value or discount in
the aggregate as would claiming the mandatory federal drug rebate under the Federal Social Security Act, section 1927.

(b) Nothing in this section shall be interpretedemuiring a drug manufacturer or the commissioner to enter into
an arrangement as described in paragraph (a)

(c) Nothing in this section shall be interpreted as altering or modifying medical assistance coverage requirements
under the federal Social Seity Act, section 1927

(d) If the commissioner determines that a state plan amendment is necessary before implementidgaaedhlue
purchasing arrangement, the commissioner shall request the amendment and may delay implementing this provision
until the amendment is approved.

EFFECTIVE DATE . This section is effective July 1, 2023.

Sec.18. Minnesota Statutes 2022, section 256B.0625, subdivision 16, is amended to read:

Subd.16. Abortion services Medical assistance covers abortion servidrg-only-if-one-of-thefollowing

conditions-is-met:determined to be medically necessary by the treating provider and delivered in accordance with
all applicable Minnesota laws.

0 v he-patient has
pati j j i providin

divisien-1, clauses
id isreported
he victim is

EFFECTIVE DATE . This section is effective the day following final enactment.
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Sec.19. Minnesota Statutes 2022, section 256B.0625, subdivision 28b, is amended to read:

Subd.28h Doula services Medical assistance covers doula services provided by a certified doula as defined in
section 148.995, subdivision 2, of the mother's choi€®r purposes of this section, "doula services" means
childbirth education and support services, inahgdemotional and physical support provided during pregnancy,
labor, birth, and postpartunThe commissioner shall enroll doula agencies and individual treating doulas to provide
direct reimbursement.

EFFECTIVE DATE . This section is effectivdanuary 1, 2024, or upon federal approval, whichever is later
The commissioner of human services shall notify the revisor of statutes when federal approval is obtained.

Sec.20. Minnesota Statutes 2022, section 256B.0625, subdivision 30, is amenéed:to

Subd.30. Other clinic services (a) Medical assistance covers rural health clinic services, federally qualified
health center services, nonprofit community health clinic services, and public health clinic seRitakhealth
clinic services ad federally qualified health center services mean services defined in United States Code, title 42,
section 1396d(a)(2)(B) and (CPayment for rural health clinic and federally qualified health center services shall
be made according to applicable fexléaw and regulation.

(b) A federally qualified health center (FQHC) that is beginning initial operation shall submit an estimate of
budgeted costs and visits for the initial reporting period in the form and detail required by the commigsioner
FQHCthat is already in operation shall submit an initial report using actual costs and visits for the initial reporting
period Within 90 days of the end of its reporting period, an FQHC shall submit, in the form and detail required by
the commissioner, a regt of its operations, including allowable costs actually incurred for the period and the actual
number of visits for services furnished during the period, and other information required by the commissioner
FQHCs that file Medicare cost reports shallyide the commissioner with a copy of the most recent Medicare cost
report filed with the Medicare program intermediary for the reporting year which support the costs claimed on their
cost report to the state.

(c) In order to continue codiased payment dier the medical assistance program according to paragraphs (a)
and (b), an FQHC or rural health clinic must apply for designation as an essential community provider within six
months of final adoption of rules by the Department of Health according torsé@).19, subdivision. 7For those
FQHCs and rural health clinics that have applied for essential community provider status withirntioatsixtime
prescribed, medical assistance payments will continue to be made according to paragraphs (a) ati (fsfor
three years after applicatiofror FQHCs and rural health clinics that either do not apply within the time specified
above or who have had essential community provider status for three years, medical assistance payments for health
services proied by these entities shall be according to the same rates and conditions applicable to the same service
provided by health care providers that are not FQHCs or rural health clinics.

(d) Effective July 1, 1999, the provisions of paragraph (c) requinm§@HC or a rural health clinic to make
application for an essential community provider designation in order to havbasest payments made according to
paragraphs (a) and (b) no longer apply.

(e) Effective January 1, 2000, payments made accordingrégiaghs (a) and (b) shall be limited to the cost
phaseout schedule of the Balanced Budget Act of 1997.

(f) Effective January 1, 2001, through December 31, 2020, each FQHC and rural health clinic may elect to be
paid either under the prospective paymsygtem established in United States Code, title 42, section 1396a(aa), or
under an alternative payment methodology consistent with the requirements of United States Code, title 42, section
1396a(aa), and approved by the Centers for Medicare and MedicaideSeThe alternative payment methodology
shall be 100 percent of cost as determined according to Medicare cost principles.
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(g) Effective for services provided on or after January 1, 2021, all claims for payment of clinic services provided
by FQHCs andural health clinics shall be paid by the commissioner, according to an annual election by the FQHC
or rural health clinic, under the current prospective payment system described in paragraph (f) or the alternative
payment methodology described in parabrélp, or, upon federal approval, for FQHCs that are also urban Indian
organizations under Title V of the federal Indian Health Improvement Act, as provided under paragraph (k)

(h) For purposes of this section, "nonprofit community clinic" is a clirét: th
(1) has nonprofit status as specified in chapter 317A,
(2) has tax exempt status as provided in Internal Revenue Code, section 501(c)(3);

(3) is established to provide health services to-loeome population groups, uninsured, higgk and special
needs populations, underserved and other special needs populations;

(4) employs professional staff at least dradf of which are familiar with the cultural background of their
clients;

(5) charges for services on a sliding fee scale designedotade assistance to leimcome clients based on
current poverty income guidelines and family size; and

(6) does not restrict access or services because of a client's financial limitations or public assistance status and
provides necost care as needed.

(i) Effective for services provided on or after January 1, 2015, all claims for payment of clinic services provided
by FQHCs and rural health clinics shall be paid by the commissighercommissioner shall determine the most
feasible method for payinglaims from the following options:

(1) FQHCs and rural health clinics submit claims directly to the commissioner for payment, and the
commissioner provides claims information for recipients enrolled in a managed care orlwassdypurchasing
plan tothe plan, on a regular basis; or

(2) FQHCs and rural health clinics submit claims for recipients enrolled in a managed care otbasedty
purchasing plan to the plan, and those claims are submitted by the plan to the commissioner for payment to the
clinic.

(i) For clinic services provided prior to January 1, 2015, the commissioner shall calculate and pay monthly the
proposed managed care supplemental payments to clinics, and clinics shall conduct a timely review of the payment
calculation data in orddp finalize all supplemental payments in accordance with federal Fawy issues arising
from a clinic's review must be reported to the commissioner by January 1, @pdi final agreement between the
commissioner and a clinic on issues identified urtder subdivision, and in accordance with United States Code,
title 42, section 1396a(bb), no supplemental payments for managed care plan orbesedtypurchasing plan
claims for services provided prior to January 1, 2015, shall be made after JundB0Ilf2Be commissioner and
clinics are unable to resolve issues under this subdivision, the parties shall submit the dispute to the arbitration
process under section 14.57.
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" , : , s e ndividuals elisible , his subdivision.

(k) The commissioner shall establish an encounter payment rate that is equivalent to the all inclusive rate (AIR)
payment established by the Indian Health Service and published in the FederarR&hiestencounter rate must be
updated annually and must reflect the changes in the AIR established by the Indian Health Service each calendar
year FOHCs that are also urban Indian organizations under Title V of the federal Indian Health Improvement Act
may elect to be paid(1) at the encounter rate established under this paragraph; (2) under the alternative payment
methodology described in paragraph (1); or (3) under the federally required prospective payment system described in
paragraph (f) FQHCsthat elect to be paid at the encounter rate established under this paragraph must continue to
meet all state and federal requirements related to FQHCs and urban Indian organizations, and must maintain their
statuses as FQHCs and urban Indian organizations.

() All claims for payment of clinic services provided by FQHCs and rural health clinics, that have elected to be
paid under this paragraph, shall be paid by the commissioner according to the following requirements:

(1) the commissioner shall establighsingle medical and single dental organization encounter rate for each
FQHC and rural health clinic when applicable;

(2) each FQHC and rural health clinic is eligible for same day reimbursement of one medical and one dental
organization encounter rategligible medical and dental visits are provided on the same day;

(3) the commissioner shall reimburse FQHCs and rural health clinics, in accordance with current applicable
Medicare cost principles, their allowable costs, including direct patient azses and patienelated support
services Nonallowable costs include, but are not limited to:

(i) general social services and administrative costs;

(ii) retail pharmacy;

(i) patient incentives, food, housing assistance, and utility assistance;

(iv) external lab and-xay;

(v) navigation services;

(vi) health care taxes;

(vii) advertising, public relations, and marketing;

(viii) office entertainment costs, food, alcohol, and gifts;

(ix) contributions and donations;

(x) bad debts or losses owards or contracts;

(xi) fines, penalties, damages, or other settlements;

(xii) fundraising, investment management, and associated administrative costs;

(xiii) research and associated administrative costs;



77TH DAY] MONDAY, MAY 22,2023 10501

(xiv) nonpaid workers;

(xv) lobbying;

(xvi) scholarships and student aid; and

(xvii) nonmedical assistance covered services;

(4) the commissioner shall review the list of nonallowable costs in the years between the rebasing process
established in clause (5), in consultation with the Minrseegasociation of Community Health Centers, FQHCs,
and rural health clinics The commissioner shall publish the list and any updates in the Minnesota health care
programs provider manual,

(5) the initial applicable base year organization encounter rateEQHCs and rural health clinics shall be
computed for services delivered on or after January 1, 2021, and:

(i) must be determined using each FQHC's and rural health clinic's Medicare cost reports from 2017 and 2018;

(i) must be according to current @izable Medicare cost principles as applicable to FQHCs and rural health
clinics without the application of productivity screens and upper payment limits or the Medicare prospective
payment system FQHC aggregate mean upper payment limit;

(iii) must be sbsequently rebased every two years thereafter using the Medicare cost reports that are three and
four years prior to the rebasing yeafears in which organizational cost or claims volume is reduced or altered due
to a pandemic, disease, or other pubbalth emergency shall not be used as part of a base year when the base year
includes more than one yeaiThe commissioner may use the Medicare cost reports of a year unaffected by a
pandemic, disease, or other public health emergency, or previous twargtives years, inflated to the base year as
established under item (iv);

(iv) must be inflated to the base year using the inflation factor described in clause (6); and
(v) the commissioner must provide for a @8y appeals process under section 14.57;

(6) the commissioner shall annually inflate the applicable organization encounter rates for FQHCs and rural
health clinics from the base year payment rate to the effective date by using the CMS FQHC Market Basket inflator
established under United States €piitle 42, section 1395m(0), less productivity;

(7) FQHCs and rural health clinics that have elected the alternative payment methodology under this paragraph
shall submit all necessary documentation required by the commissioner to compuebabed organization
encounter rates no later than six months following the date the applicable Medicare cost reports are due to the
Centers for Medicare and Medicaid Services;

(8) the commissioner shall reimburse FQHCs and rural health clinics an addigimount relative to their
medical and dental organization encounter rates that is attributable to the tax required to be paid according to section
295.52, if applicable;

(9) FQHCs and rural health clinics may submit change of scope requests to thsgionen if the change of
scope would result in an increase or decrease of 2.5 percent or higher in the medical or dental organization
encounter rate currently received by the FQHC or rural health clinic;



10502 JOURNAL OF THEHOUSE [77TH DAY

(10) for FQHCs and rural health clinics seekingharge in scope with the commissioner under clause (9) that
requires the approval of the scope change by the federal Health Resources Services Administration:

(i) FQHCs and rural health clinics shall submit the change of scope request, including thatstaftservices,
to the commissioner within seven business days of submission of the scope change to the federal Health Resources
Services Administration;

(i) the commissioner shall establish the effective date of the payment change as the feddraRétmaltces
Services Administration date of approval of the FQHC's or rural health clinic's scope change request, or the effective
start date of services, whichever is later; and

(iii) within 45 days of one year after the effective date establishednn(itg the commissioner shall conduct a
retroactive review to determine if the actual costs established under clause (3) or encounters result in an increase or
decrease of 2.5 percent or higher in the medical or dental organization encounter rateéhiand the case, the
commissioner shall revise the rate accordingly and shall adjust payments retrospectively to the effective date
established in item (ii);

(11) for change of scope requests that do not require federal Health Resources Servicesrétibnimigproval,
the FQHC and rural health clinic shall submit the request to the commissioner before implementing the change, and
the effective date of the change is the date the commissioner received the FQHC's or rural health clinic's request, or
the efective start date of the service, whichever is lafeie commissioner shall provide a response to the FQHC's
or rural health clinic's request within 45 days of submission and provide a final approval within 120 days of
submission This timeline may bevaived at the mutual agreement of the commissioner and the FQHC or rural
health clinic if more information is needed to evaluate the request;

(12) the commissioner, when establishing organization encounter rates for new FQHCs and rural health clinics,
shdl consider the patient caseload of existing FQHCs and rural health clinics iméesfadius for organizations
established outside of the sewawunty metropolitan area, and in a-®dle radius for organizations in the
sevencounty metropolitan arealf this information is not available, the commissioner may use Medicare cost
reports or audited financial statements to establish base rates;

(13) the commissioner shall establish a quality measures workgroup that includes representatives from the
Minnesot Association of Community Health Centers, FQHCs, and rural health clinics, to evaluate clinical and
nonclinical measures; and

(14) the commissioner shall not disallow or reduce costs that are related to an FQHC's or rural health clinic's
participation inhealth care educational programs to the extent that the costs are not accounted for in the alternative
payment methodology encounter rate established in this paragraph.

(m) Effective July 1, 2023, an enrolled Indian health service facility or a Trilzdihheenter operating under a
638 contract or compact may elect to also enroll as a Tribal EQR€Quirements that otherwise apply to an FQHC
covered in this subdivision do not apply to a Tribal FQHC enrolled under this paragraph, except that any
requirenents necessary to comply with federal requlations do apply to a Tribal FQHE commissioner shall
establish an alternative payment method for a Tribal FQHC enrolled under this paragraph that uses the same method
and rates applicable to a Tribal facilidy health center that does not enroll as a Tribal FQHC.

EFFECTIVE DATE . This section is effective January 1, 2026, or upon federal approval, whichever is later,
except that paragraph (m) is effective July 1, 2023, or upon federal approval, whicHater iShe commissioner
of human services shall notify the revisor of statutes when federal approval is obtained.
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Sec.21. Minnesota Statutes 2022, section 256B.0625, subdivision 31, is amended to read:

Subd.31. Medical supplies and equipment (a) Medical assistance covers medical supplies and equipment
Separate payment outside of the facility's payment rate shall be made for wheelchairs and wheelchair accessories for
recipients who are residents of intermediate care facilities for the devel@inahsabled Reimbursement for
wheelchairs and wheelchair accessories for ICF/DD recipients shall be subject to the same conditions and limitations
as coverage for recipients who do not reside in institutioAswheelchair purchased outside of the fiacs
payment rate is the property of the recipient.

(b) Vendors of durable medical equipment, prosthetics, orthotics, or medical supplies must enroll as a Medicare
provider.

(c) When necessary to ensure access to durable medical equipment, prostitletiiss, or medical supplies,
the commissioner may exempt a vendor from the Medicare enrollment requirement if:

(1) the vendor supplies only one type of durable medical equipment, prosthetic, orthotic, or medical supply;
(2) the vendor serves ten @wer medical assistance recipients per year;

(3) the commissioner finds that other vendors are not available to provide same or similar durable medical
equipment, prosthetics, orthotics, or medical supplies; and

(4) the vendor complies with all screenirggiuirements in this chapter and Code of Federal Regulations, title 42,
part 455 The commissioner may also exempt a vendor from the Medicare enrollment requirement if the vendor is
accredited by a Centers for Medicare and Medicaid Services approvedahaiccreditation organization as
complying with the Medicare program's supplier and quality standards and the vendor serves primarily pediatric
patients.

(d) Durable medical equipment means a device or equipment that:
(1) can withstand repeated use;
(2) is generally not useful in the absence of an illness, injury, or disability; and

(3) is provided to correct or accommodate a physiological disorder or physical condition or is generally used
primarily for a medical purpose.

(e) Electronic tablets malye considered durable medical equipment if the electronic tablet will be used as an
augmentative and alternative communication system as defined under subdivision 31a, paragrapbe(apvered
by medical assistance, the device must be locked in trggevent use not related to communication.

(f) Notwithstanding the requirement in paragraph (e) that an electronic tablet must be locked to prevent use not
as an augmentative communication device, a recipient of waiver services may use an eleckebmic tabse not
related to communication when the recipient has been authorized under the waiver to receive one or more additional
applications that can be loaded onto the electronic tablet, such that allowing the additional use prevents the purchase
of a separate electronic tablet with waiver funds.

(g) An order or prescription for medical supplies, equipment, or appliances must meet the requirements in Code
of Federal Regulations, title 42, part 440.70.
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(h) Allergenreducing products providegiccording to subdivision 67, paragraph (c) or (d), shall be considered
durable medical equipment.

(i) Seizure detection devices are covered as durable medical equipment under this subdivision if:

(1) the seizure detection device is medically approphbaged on the recipient's medical condition or status; and

(2) the recipient's health care provider has identified that a seizure detection device would:

(i) likely assist in reducing bodily harm to or death of the recipient as a result of the recyperieecing a
seizure; or

(ii) provide data to the health care provider necessary to appropriately diagnose or treat a health condition of the
recipient that causes the seizure activity.

(1) _For purposes of paragraph (i), "seizure detection device" maansnited States Food and Drug
Administrationapproved monitoring device and related service or subscription supporting the prescribed use of the
device, including technology that provides ongoing patient monitoring and alert services that detectceiityre a
and transmit notification of the seizure activity to a caregiver for appropriate medical response or collects data of the
seizure activity of the recipient that can be used by a health care provider to diagnose or appropriately treat a health
care condition that causes the seizure activitfhe medical assistance reimbursement rate for a subscription
supporting the prescribed use of a seizure detection device is 60 percent of the rate for monthly remote monitoring
under the medical assistance tedgitoring benefit.

EFFECTIVE DATE . This section is effective January 1, 2024, or upon federal approval, whichever.is later
The commissioner of human services shall notify the revisor of statutes when federal approval is obtained.

Sec.22. Minnesota $tutes 2022, section 256B.0625, subdivision 34, is amended to read:

Subd.34. Indian health services facilities (&) Medical assistance payments and MinnesotaCare payments to
facilities of the Indian health service and facilities operated biribe or Tribal organization under funding
authorized by United States Code, title 25, sections 450f to 450n, or title Il of the IndigDeSasifnination and
Education Assistance Act, Public Law-838, for enrollees who are eligible for federal finahpirticipation, shall
be at the option of the facility in accordance with the rate published by the United States Assistant Secretary for
Health under the authority of United States Code, title 42, sections 248(a) and 2MB@sotaCare payments for
enrollees who are not eligible for federal financial participation at facilities of the Indian health service and facilities
operated by a Tribe or Tribal organization for the provision of outpatient medical services must be in accordance
with the medical ssistance rates paid for the same services when provided in a facility other than a facility of the
Indian health service or a facility operated by a Tribe or Tribal organization.

subdivision-30,—paragrapli)—shall-be-the-encounter rate-describegamagraph-{a)-or-arate-that is-substantially
Y ¢ P el ) It | i |
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EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.23. Minnesota Statutes 2022, section 256B.0625, is amendaddiyg a subdivision to read:

Subd.68. Tobacco and nicotine cessatian (a) Medical assistance covers tobacco and nicotine cessation
services, drugs to treat tobacco and nicotine addiction or dependence, and drugs to help individuals discontinue use
of tobacco and nicotine productdedical assistance must cover services and drugs as provided in this subdivision
consistent with evideneleased or evidenemformed best practices.
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(b) Medical assistance must covergiarson individual and group tobaccadamicotine cessation education and
counseling services if provided by a health care practitioner whose scope of practice encompasses tobacco and
nicotine cessation education and counseliigrvice providers include but are not limited to the following:

(1) mental health practitioners under section 245.462, subdivision 17;

(2) mental health professionals under section 245.462, subdivision 18;

(3) mental health certified peer specialists under section 256B.0615;

(4) alcohol and drug counselors licensedier chapter 148F;

(5) recovery peers as defined in section 245F.02, subdivision 21;

(6) certified tobacco treatment specialists;

(7) community health workers;

(8) physicians;

(9) physician assistants;

(10) advanced practice registemagrses; or

(11) other licensed or nonlicensed professionals or paraprofessionals with training in providing tobacco and
nicotine cessation education and counseling services.

(c) Medical assistance covers telephone cessation counseling services prdwvidegh ta quitline
Notwithstanding section 256B.0625, subdivision 3b, quitline services may be provided througkordydio
communications The commissioner of human services may utilize volume purchasing for quitline services
consistent withsection 256B.04, subdivision 14.

(d) Medical assistance must cover all prescription and-thecounter pharmacotherapy drugs approved by the
United States Food and Drug Administration for cessation of tobacco and nicotine use or treatment of tobacco and
nicotine dependence, and that are subject to a Medicaid drug rebate agreement.

(e) Services covered under this subdivision may be provided by telemedicine.

(f) The commissioner must not:

(1) restrict or limit the type, duration, or frequency of tobaagd nicotine cessation services;

(2) prohibit the simultaneous use of multiple cessation services, including but not limited to simultaneous use of
counseling and drugs;

(3) require counseling before receiving drugs or as a condition of receiving drugs;

(4) limit pharmacotherapy drug dosage amounts for a dosing regimen for treatment of a medically accepted
indication as defined in United States Code, title 14, section &R8G(6); limit dosing frequency; or impose
duration limits;
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(5) prohibit simult@eous use of multiple drugs, including prescription and-thvecounter drugs;

(6) require or authorize step therapy; or

(7) require or utilize prior authorization for any tobacco and nicotine cessation services and drugs covered under
this subdivision.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.24. Minnesota Statutes 2022, section 256B.0625, is amended by adding a subdivision to read:

Subd.69. Biomarker testing. Medical assistance covers biomarker testing tordiag, treat, manage, and
monitor illness or diseaséMedical assistance coverage must meet the requirements that would otherwise apply to a
health plan under section 62Q.473.

EFFECTIVE DATE . This section is effective January 1, 2025, or upon federabgaplh whichever is later
The commissioner of human services shall notify the revisor of statutes when federal approval is obtained.

Sec.25. Minnesota Statutes 2022, section 256B.0625, is amended by adding a subdivision to read:

Subd.70. Recuperative care services Medical assistance covers recuperative care services according to
section 256B.0701.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.26. Minnesota Statutes 2022, section 256B.0625, is amended by adding a subdivieamf t

Subd.71. Coverage of services for the diagnosis, monitoring, and treatment of rare diseasgs) Medical
assistance covers services related to the diagnosis, monitoring, and treatment of a rare disease or Mewaiittabn
assistance coverage for these services must meet the requirements in section 620.451, subdivisions 1 to 3 and 6
Providers must still meet all applicable program requirements.

(b) Coverage for a service must not be denied solely on the basis thapitowaied by, referred for, or ordered
by an outof-network provider

(c) Any prior authorization requirements for a service that is provided by, referred for, or ordered byfaretwbrk
provider must be the same as any prior authorization requiterfm a service that is provided by, referred for, or
ordered by an imetwork provider

(d) Nothing in this subdivision requires medical assistance to cover additional services

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.27. [256B.0701] RECUPERATIVE CARE SERVICES.

Subdivision 1 Definitions. (a) For purposes of this section, the following terms have the meanings given

(b) "Provider" means a recuperative care provider as defined by the standards establiied\Nagional
Institute for Medical Respite Care.
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(c) "Recuperative care" means a model of care that prevents hospitalization or that provides postacute medical
care and support services for recipients experiencing homelessness who are too ill orefraitéo from a physical
iliness or injury while living in a shelter or are otherwise unhoused but who are not sick enough to be hospitalized or
remain hospitalized, or to need other levels of care.

Subd.2. Recuperative care settings Recuperative care ay be provided in any setting, including but not
limited to homeless shelters, congregate care settings, single room occupancy settings, or supportive housing, so
long as the provider of recuperative care or provider of housing is able to provide taitientewithin the
designated setting, at a minimum:

(1) 24-hour access to a bed and bathroom;

(2) access to three meals a day;

(3) availability to environmental services;

(4) access to a telephone;

(5) a secure place to store belongings; and

(6) stdf available within the setting to provide a wellness check as needed, but at a minimum, at least once every
24 hours.

Subd.3. Eligibility . To be eligible for recuperative care service, a recipient must:

(1) not be a child;

(2) beexperiencing homelessness;

(3) be in need of sheterm acute medical care for a period of no more than 60 days;

(4) meet clinical criteria, as established by the commissioner, that indicates that the recipient needs recuperative
care; and

(5) not havebehavioral health needs that are greater than what can be managed by the provider within the
setting.

Subd.4. Total payment rates Total payment rates for recuperative care consist of the recuperative care
services rate and the recuperative care faaiite.

Subd.5. Recuperative care services rate The recuperative care services rate is for the services provided to
the recipient and must be a bundled daily per diem payment of at least $300.p&edages provided within the
bundled payment manclude but are not limited to:

(1) basic nursing care, including:

(i) monitoring a patient's physical health and pain level;

(ii) providing wound care;

(iii) medication support;
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(iv) patient education;

(v) immunization review and update; and

(vi) establishing clinical goals for the recuperative care period and discharge plan;

(2) care coordination, including:

(i) initial assessment of medical, behavioral, and social needs;

(ii) development of a care plan;

(iii) support and referral assistee for legal services, housing, community social services, case management,
health care benefits, health and other eligible benefits, and transportation needs and services; and

(iv) monitoring and followup to ensure that the care plan is effectivelylengented to address the medical,
behavioral, and social needs;

(3) basic behavioral needs, including counseling and peer support, that can be provided in the recuperative care
setting; and

(4) services provided by a community health worker as definedrgsttion 256B.0625, subdivision 49.

Subd.6. Recuperative care facility rate (a) The recuperative care facility rate is for facility costs and must be
paid from state money in an amount equal to the medical assistance room and board rate athehecimgerative
care services were providedhe eligibility standards in chapter 2561 do not apply to the recuperative care facility
rate The recuperative care facility rate is only paid when the recuperative care services rate is paid to a provider
Providers may opt to only receive the recuperative care services rate.

(b) Before a recipient is discharged from a recuperative care setting, the provider must ensure that the recipient's
medical condition is stabilized or that the recipient is beinchdisyed to a setting that is able to meet that recipient's
needs

Subd.7. Extended stay If a recipient requires care exceeding thed@@ limit described in subdivision 3, the
provider may request in a format prescribed by ¢benmissioner an extension to continue payments until the
recipient is discharged.

Subd.8. Report. (a) The commissioner must submit an initial report on coverage of recuperative care services
to the chairs and ranking minority members of the legislatbremittees having jurisdiction over health and human
services finance and policy by February 1, 2025, and a final report by February 1, T2@reports must include
but are not limited to:

(1) a list of the recuperative care serviceMinnesota and the number of recipients;

(2) the estimated return on investment, including health care savings due to reduced hospitalizations;

(3) follow-up information, if available, on whether recipients' hospital visits decreased since recuperative ca
services were provided compared to before the services were provided; and

(4) any other information that can be used to determine the effectiveness of the program and its funding,
including recommendations for improvements to the program.

(b) This subdivision expires upon submission of the final report.

EFFECTIVE DATE . This section is effective January 1, 2024.
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Sec.28. Minnesota Statutes 2022, section 256B.0941, subdivision 3, is amended to read:

Subd.3. Per diem rate. (a) The commissioner musstablish one per diem rate per provider for psychiatric
residential treatment facility services for individuals 21 years of age or yaufiger rate for a provider must not
exceed the rate charged by that provider for the same service to other Rgyamrsent must not be made to more
than one entity for each individual for services provided under this section on a givelhgagommissioner must
set rates prospectively for the annual rate peribde commissioner must require providers to submit ahoast
reports on a uniform cost reporting form and must use submitted cost reports to inform-fedtirajeprocessThe
cost reporting must be done according to federal requirements for Medicare cost reports.

(b) The following are included in thetea

(1) costs necessary for licensure and accreditation, meeting all staffing standards for participation, meeting all
service standards for participation, meeting all requirements for active treatment, maintaining medical records,
conducting utilizatiorreview, meeting inspection of care, and discharge plannihg direct services costs must be
determined using the actual cost of salaries, benefits, payroll taxes, and training of direct services staff and
servicerelated transportation; and

(2) paymentfor room and board provided by facilities meeting all accreditation and licensing requirements for
participation.

(c) A facility may submit a claim for payment outside of the per diem for professional services arranged by and
provided at the facility byn appropriately licensed professional who is enrolled as a provider with Minnesota health
care programs Arranged services may be billed by either the facility or the licensed professibnese services
must be included in the individual plan of carel are subject to prior authorization.

(d) Medicaid must reimburse for concurrent services as approved by the commissioner to support continuity of
care and successful discharge from the facilfi@oncurrent services" means services providedrdmther entity or
provider while the individual is admitted to a psychiatric residential treatment facityment for concurrent
services may be limited and these services are subject to prior authorization by the state's medical review agent
Concurent services may include targeted case management, assertive community treatment, clinical care
consultation, team consultation, and treatment planning.

(e) Payment rates under this subdivision must not include the costs of providing the followingservice

(1) educational services;

(2) acute medical care or specialty services for other medical conditions;

(3) dental services; and

(4) pharmacy drug costs.

(f) For purposes of this section, "actual cost" means costs that are allowhbtmble, reasonable, and
consistent with federal reimbursement requirements in Code of Federal Regulations, title 48, chapter 1, part 31,

relating to forprofit entities, and the Office of Management and Budget Circular Numb&R2A relating to
nonprofi entities.
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(9) The commissioner shall annually adjust psychiatric residential treatment facility services per diem rates to
reflect the change in the Centers for Medicare and Medicaid Services Inpatient Psychiatric Facility Market Basket
The commissioneshall use the indices as forecasted for the midpoint of the prior rate year to the midpoint of the

current rate year.

EFFECTIVE DATE . This section is effective January 1, 2024, or upon federal approval, whichever.is later
The commissioner of humanrsees shall notify the revisor of statutes when federal approval is obtained.

Sec.29. Minnesota Statutes 2022, section 256B.0947, subdivision 7, is amended to read:

Subd.7. Medical assistance payment and rate setting(a) Payment for services inistsection must be based
on one daily encounter rate per provider inclusive of the following services received by an eligible client in a given
calendar day: all rehabilitative services, supports, and ancillary activities under this section, stafftinaeeb
provide rehabilitative services under this section, and crisis response services under section 256B.0624.

(b) Payment must not be made to more than one entity for each client for services provided under this section on
a given day If services uder this section are provided by a team that includes staff from more than one entity, the
team shall determine how to distribute the payment among the members.

(c) The commissioner shall establish regional -tasted rates for entities that will bitiedical assistance for
nonresidential intensive rehabilitative mental health servidesdeveloping these rates, the commissioner shall
consider:

(1) the cost for similar services in the health care trade area;

(2) actual costs incurred by entities yiding the services;

(3) the intensity and frequency of services to be provided to each client;

(4) the degree to which clients will receive services other than services under this section; and

(5) the costs of other services that will be separatefylreised.

(d) The rate for a provider must not exceed the rate charged by that provider for the same service to other payers.

(e) Effective for the rate years beginning on and after January 1, 2024, rates must be annually adjusted for
inflation using theCenters for Medicare and Medicaid Services Medicare Economic Index, as forecasted in the
fourth quarter of the calendar year before the rate. y&ae inflation adjustment must be based on thenbath

period from the midpoint of the previous rate yeaithte midpoint of the rate year for which the rate is being
determined.

EFFECTIVE DATE . This section is effective January 1, 2024, or upon federal approval, whichever.is later
The commissioner of human services shall notify the revisor of statutesSfederal approval is obtained.

Sec.30. Minnesota Statutes 2022, section 256B.69, subdivision 5a, is amended to read:

Subd.5a Managed care contracts (a) Managed care contracts under this section and section 256L.12 shall be
entered into or renewedh@ calendar year basi¥he commissioner may issue separate contracts with requirements
specific to services to medical assistance recipients age 65 and older.
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(b) A prepaid health plan providing covered health services for eligible persons pursuaspters 256B and
256L is responsible for complying with the terms of its contract with the commissiBeguirements applicable to
managed care programs under chapters 256B and 256L established after the effective date of a contract with the
commissionetake effect when the contract is next issued or renewed.

(c) The commissioner shall withhold five percent of managed care plan payments under this section and
countybased purchasing plan payments under section 256B.692 for the prepaid mesigtahce program pending
completion of performance targetsEach performance target must be quantifiable, objective, measurable, and
reasonably attainable, except in the case of a performance target based on a federal or state .|a@riterialéor
assessment of each performance target must be outlined in writing prior to the contract effecti@iniatd or
utilization performance targets and their related criteria must consider evidaseg research and reasonable
interventions when availéb or applicable to the populations served, and must be developed with input from
external clinical experts and stakeholders, including managed care plans,-lwasedy purchasing plans, and
providers The managed care or coustigsed purchasing plan muktmonstrate, to the commissioner's satisfaction,
that the data submitted regarding attainment of the performance target is acclh@ecommissioner shall
periodically change the administrative measures used as performance targets in order to iraprpgdqrmance
across a broader range of administrative servicése performance targets must include measurement of plan
efforts to contain spending on health care services and administrative activitiescommissioner may adopt
plan-specific performance targets that take into account factors affecting only one plan, including characteristics of
the plan's enrollee populatiorirhe withheld funds must be returned no sooner than July of the following year if
performance targets in the contract are @t The commissioner may exclude special demonstration projects
under subdivision 23.

(d) The commissioner shall require that managed care plans:

(1) use the assessment and authorization processes, forms, timelines, standards, documentation, and data
reporting requirements, protocols, billing processes, and policies consistent with medical assistfomesefeiee
or the Department of Human Services contract requirements for all personal care assistance services under section
256B.0659 and communifirst services and supports under section 256B.85; and

(2) by January 30 of each year that follows a rate increase for any aspect of services under section 256B.0659 or
256B.85, inform the commissioner and the chairs and ranking minority members dfiitetilee committees with
jurisdiction over rates determined under section 256B.851 of the amount of the rate increase that is paid to each
personal care assistance provider agency with which the plan has a contract.
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) (e) Effective for services rendered on or after January 1, 2013, through December 31, 2013, the
commissioner shall withhold 4.5 percent of managed care plan payments under this section andasednty
purchasing plan payments wardsection 256B.692 for the prepaid medical assistance programwithheld funds
must be returned no sooner than July 1 and no later than July 31 of the followingTyxegacommissioner may
exclude special demonstration projects under subdivision 23.

) (f) Effective for services rendered on or after January 1, 2014, the commissioner shall withhold three percent
of managed care plan payments under this section and eoasgg purchasing plan payments under section
256B.692 for the prepaid medical assistapmegram The withheld funds must be returned no sooner than July 1
and no later than July 31 of the following yeafhe commissioner may exclude special demonstration projects
under subdivision 23.

) (@) A managed care plan or a cowigsed purchasg plan under section 256B.692 may include as admitted
assets under section 62D.044 any amount withheld under this section that is reasonably expected to be returned.

&) (h) Contracts between the commissioner and a prepaid health plan are exempt freetagide and
preference provisions of section 16C.16, subdivisions 6, paragraph (a), and 7.

& (i) The return of the withhold under paragraphs (h) and (i) is not subject to the requirements of paragraph (c).

) () Managed care plans and cowubysedpurchasing plans shall maintain current and fully executed
agreements for all subcontractors, including bargaining groups, for administrative services that are expensed to the
state's public health care program$&ubcontractor agreements determined toniaerial, as defined by the
commissioner after taking into account state contracting and relevant statutory requirements, must be in the form of
a written instrument or electronic document containing the elements of offer, acceptance, consideration, payme
terms, scope, duration of the contract, and how the subcontractor services relate to state public health care programs
Upon request, the commissioner shall have access to all subcontractor documentation under this. pdcabinagh
in this paragrapkhall allow release of information that is nonpublic data pursuant to section 13.02.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.31. Minnesota Statutes 2022, section 256B.69, is amended by adding a subdivision to read:

Subd.19a Limitation on reimbursement; rare disease services provided in Minnesota by otdf-network
providers. (a) If a managed care or cousligsed purchasing plan has an established contractual payment under
medical assistance with an eaftnetwork provider fo a service provided in Minnesota related to the diagnosis,
monitoring, and treatment of a rare disease or condition, the provider must accept the established contractual
payment for that service as payment in full.

(b) If a plan does not have an estdidid contractual payment under medical assistance with awf-oetwork
provider for a service provided in Minnesota related to the diagnosis, monitoring, and treatment of a rare disease or
condition, the provider must accept the provider's establishedamtininsured patients for that service as payment
in full. If the provider does not have an established rate for uninsured patients for that service, the provider must
accept the feéor-service rate.

EFFECTIVE DATE . This section is effective Januaty 2024.
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Sec.32. Minnesota Statutes 2022, section 256B.69, is amended by adding a subdivision to read:

Subd.19h Limitation on reimbursement; rare disease services provided outside of Minnesota by an
out-of-network provider. (a) If a managedare or countypased purchasing plan has an established contractual
payment under medical assistance with anadutetwork provider for a service provided in another state related to
diagnosis, monitoring, and treatment of a rare disease or conditioplatheénust pay the established contractual
payment for that service.

(b) If a plan does not have an established contractual payment under medical assistance wiblf metveotk
provider for a service provided in another state related to diagnosistonimgni and treatment of a rare disease or
condition, the plan must pay the provider's established rate for uninsured patients for that $etheE@rovider
does not have an established rate for uninsured patients for that service, the plan rhegtrosider the feéor-service
rate in that state

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.33. Minnesota Statutes 2022, section 256B.758, is amended to read:
256B.758 REIMBURSEMENT FOR DOULA SERVICES.
(a) Effective for serices provided on or after July 1, 2Qitdrough December 31, 202Bayments for doula

services provided by a certified doula shall be $47 per prenatal or postpartum visit and $488 for attending and
providing doula services at a birth.

(b) Effective for sevices provided on or after January 1, 2024, payments for doula services provided by a
certified doula are $100 per prenatal or postpartum visit and $1,400 for attending and providing doula services at birth.

EFFECTIVE DATE . This section is effective Jaary 1, 2024.

Sec.34. Minnesota Statutes 2022, section 256B.76, subdivision 1, as amended by Laws 2023, chapter 25,
section 145, is amended to read:

Subdivision 1 Physician and professional serviceseimbursement (a) Effective for services rendered or
after October 1, 1992, the commissioner shall make payments for physician services as follows:

(1) payment for level one Centers for Medicare and Medicaid Services' common procedural coding system codes
titted "office and other outpatient servicespreventive medicine new and established patient," "delivery,
antepartum, and postpartum care,” “critical care," cesarean delivery and pharmacologic management provided to
psychiatric patients, and level three codes for enhanced services for prertatiihighall be paid at the lower of
(i) submitted charges, or (ii) 25 percent above the rate in effect on June 30, 1992;

(2) payments for all other services shall be paid at the lower of (i) submitted charges, or (ii) 15.4 percent above
the rate in effet on June 30, 1992; and

(3) all physician rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, less the
percent in aggregate necessary to equal the above increases except that payment rates for hageniegalth
services shall be the rates in effect on September 30, 1992.
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(b) Effective for services rendered on or after January 1, 2000, payment rates for physician and professional
services shall be increased by three percent over the rates in effect orbBe8&m1999, except for home health
agency and family planning agency servic&be increases in this paragraph shall be implemented January 1, 2000,
for managed care.

(c) Effective for services rendered on or after July 1, 2009, payment rates farighysid professional services
shall be reduced by five percent, except that for the period July 1, 2009, through June 30, 2010, payment rates shall
be reduced by 6.5 percent for the medical assistance and general assistance medical care programatesvier the
effect on June 30, 2009 his reduction and the reductions in paragraph (d) do not apply to office or other outpatient
visits, preventive medicine visits and family planning visits billed by physicians, advanced practice registered
nurses, or p¥sician assistants in a family planning agency or in one of the following primary care praggoesal
practice, general internal medicine, general pediatrics, general geriatrics, and family metiigeeduction and
the reductions irparagraph (d) do not apply to federally qualified health centers, rural health centers, and Indian
health services Effective October 1, 2009, payments made to managed care plans andlasedypurchasing
plans under sections 256B.69, 256B.692, and 2Bblshall reflect the payment reduction described in this
paragraph.

(d) Effective for services rendered on or after July 1, 2010, payment rates for physician and professional services
shall be reduced an additional seven percent over the five percedtioadn rates described in paragraph (Ehis
additional reduction does not apply to physical therapy services, occupational therapy services, and speech
pathology and related services provided on or after July 1,.20t0s additional reduction doesot apply to
physician services billed by a psychiatrist or an advanced practice registered nurse with a specialty in mental health
Effective October 1, 2010, payments made to managed care plans andlmsetypurchasing plans under sections
256B.69, 56B.692, and 256L.12 shall reflect the payment reduction described in this paragraph.

(e) Effective for services rendered on or after September 1, 2011, through June 30, 2013, payment rates for
physician and professional services shall be reduced threenpdérom the rates in effect on August 31, 20This
reduction does not apply to physical therapy services, occupational therapy services, and speech pathology and
related services.

(f) Effective for services rendered on or after September 1, 20¥fevd rates for physician and professional
services, including physical therapy, occupational therapy, speech pathology, and mental health services shall be
increased by five percent from the rates in effect on August 31,. 20d4calculating this rate orease, the
commissioner shall not include in the base rate for August 31, 2014, the rate increase provided under section
256B.76, subdivision.7 This increase does not apply to federally qualified health centers, rural health centers, and
Indian health ervices Payments made to managed care plans and ctastd purchasing plans shall not be
adjusted to reflect payments under this paragraph.

(g) Effective for services rendered on or after July 1, 2015, payment rates for physical therapy, occupational
therapy, and speech pathology and related services provided by a hospital meeting the criteria specified in section
62Q.19, subdivision 1, paragraph (a), clause (4), shall be increased by 90 percent from the rates in effect on June 30,
2015 Payments mad®o managed care plans and codbéged purchasing plans shall not be adjusted to reflect
payments under this paragraph.

(h) Any ratables effective before July 1, 2015, do not apply to early intensive developmental and behavioral
intervention (EIDBI) benfits described in section 256B.0949.

(i) The commissioner may reimburse physicians and other licensed professionals for costs incurred to pay the fee
for testing newborns who are medical assistance enrollees for heritable and congenital disordersctioer se
144.125, subdivision 1, paragraph (c), when the sample is collected outside of an inpatient hospital or freestanding
birth center and the cost is not recognized by another payment.source
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Sec.35. Minnesota Statutes 2022, section 256B.761, is de@mo read:
256B.761 REIMBURSEMENT FOR MENTAL HEALTH SERVICES.

(a) Effective for services rendered on or after July 1, 2001, payment for medication management provided to
psychiatric patients, outpatient mental health services, day treatment servivedased mental health services,
and family community support services shall be paid at the lower of (1) submitted charges, or (2) 75.6 percent of the
50th percentile of 1999 charges.

(b) Effective July 1, 2001, the medical assistance ratesudtpatient mental health services provided by an
entity that operates(1) a Medicarecertified comprehensive outpatient rehabilitation facility; and (2) a facility that
was certified prior to January 1, 1993, with at least 33 percent of the clientanmgaehabilitation services in the
most recent calendar year who are medical assistance recipients, will be increased by 38 percent, when those
services are provided within the comprehensive outpatient rehabilitation facility and provided to residergmof
facilities owned by the entity.

(c) In addition to rate increases otherwise provided, the commissioner may restructure coverage policy and rates
to improve access to adult rehabilitative mental health services under section 256B.0623 and eelateleadth
support services under section 256B.021, subdivision 4, paragraph (f), clause(Xtate fiscal years 2015 and
2016, the projected state share of increased costs due to this paragraph is transferred from adult mental health grants
under gctions 245.4661 and 256E.12The transfer for fiscal year 2016 is a permanent base adjustment for
subsequent fiscal yearayments made to managed care plans and cbassd purchasing plans under sections
256B.69, 256B.692, and 256L.12 shall refiéne rate changes described in this paragraph.

(d) Any ratables effective before July 1, 2015, do not apply to early intensive developmental and behavioral
intervention (EIDBI) benefits described in section 256B.0949.

(e) Effective for services rendered or after January 1, 2024, payment rates for behavioral health services
included in the rate analysis required by Laws 2021, First Special Session chapter 7, article 17, section 18, except for
adult day treatment services under section 256B.0671, subdivds early intensive developmental and behavioral
intervention services under section 256B.0949; and substance use disorder services under chapter 254B, must be
increased by three percent from the rates in effect on December 31,Eff@8ive for serices rendered on or after
January 1, 2025, payment rates for behavioral health services included in the rate analysis required by Laws 2021,
First Special Session chapter 7, article 17, section 18, except for adult day treatment services under section
256B.0671, subdivision 3; early intensive developmental behavioral intervention services under section 256B.0949;
and substance use disorder services under chapter 254B, must be annually adjusted according to the change from the
midpoint of the previous rateegr to the midpoint of the rate year for which the rate is being determined using the
Centers for Medicare and Medicaid Services Medicare Economic Index as forecasted in the fourth quarter of the
calendar year before the rate ye&or payments made in @ardance with this paragraph, if and to the extent that
the commissioner identifies that the state has received federal financial participation for behavioral health services in
excess of the amount allowed under United States Code, title 42, sectioR144fe3state shall repay the excess
amount to the Centers for Medicare and Medicaid Services with state money and maintain the full payment rate
under this paragraphrhis paragraph does not apply to federally qualified health centers, rural healtls dedian
health services, certified community behavioral health clinics;lzastd rates, and rates that are negotiated with the
county. This paragraph expires upon legislative implementation of the new rate methodology resulting from the rate
analysigequired by Laws 2021, First Special Session chapter 7, article 17, section 18.

(f) Effective January 1, 2024, the commissioner shall increase capitation payments made to managed care plans
and countybased purchasing plans to reflect the behavioratihearvice rate increase provided in paragraph (e)
Managed care and courdbased purchasing plans must use the capitation rate increase provided under this
paragraph to increase payment rates to behavioral health services proVidersommissioner mtsnonitor the
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effect of this rate increase on enrollee access to behavioral health set/foesny contract year federal approval

is not received for this paragraph, the commissioner must adjust the capitation rates paid to managed care plans and
cownty-based purchasing plans for that contract year to reflect the removal of this provi@mtracts between
managed care plans and couhBsed purchasing plans and providers to whom this paragraph applies must allow
recovery of payments from those piers if capitation rates are adjusted in accordance with this paragraph
Payment recoveries must not exceed the amount equal to any increase in rates that results from this provision.

EFFECTIVE DATE . This section is effective January 1, 2024 upon federal approval, whichever is later
The commissioner of human services shall notify the revisor of statutes when federal approval is obtained.

Sec.36. Minnesota Statutes 2022, section 256B.763, is amended to read:
256B.763 CRITICAL ACCESS MENTAL HEALTH RATE INCREASE.

Subdivision 1 Rate addon. (a) For services defined in paragraph (b) and rendered on or after July 1, 2007,
payment rates shall be increased by 23.7 percent over the rates in effect on January 1, 2006, for:

(1) psychiatrists ashadvanced practice registered nurses with a psychiatric specialty;
(2) community mental health centers under section 256B.0625, subdivision 5; and

(3) mental health clinics certified under section 2451.20, or hospital outpatient psychiatric depatttateate
designated as essential community providers under section 62Q.19.

(b) This increase applies to group skills training when provided as a component of children's therapeutic services
and support, psychotherapy, medication managemevajuation and management, diagnostic assessment,
explanation of findings, psychological testing, neuropsychological services, direction of behavioral aides, and
inpatient consultation.

(c) This increase does not apply to rates that are governed byns2s6B8.0625, subdivision 30, or 256B.761,
paragraph (b), other cebased rates, rates that are negotiated with the county, rates that are established by the
federal government, or rates that increased between January 1, 2004, and January 1, 2005.

(d) Payment rates shall be increased by 23.7 percent over the rates in effect on December 31, 2007, for:

(1) medication education services provided on or after January 1, 2008, by adult rehabilitative mental health
services providers certified under section 28%23; and

(2) mental health behavioral aide services provided on or after January 1, 2008, by children's therapeutic services
and support providers certified under section 256B.0943.

(e) For services defined in paragraph (b) and rendered on or aftearydn 2008, by children's therapeutic
services and support providers certified under section 256B.0943 and not already included in paragraph (a), payment
rates shall be increased by 23.7 percent over the rates in effect on December 31, 2007.

(f) Paymentrates shall be increased by 2.3 percent over the rates in effect on December 31, 2007, for individual
and family skills training provided on or after January 1, 2008, by children's therapeutic services and support
providers certified under section 256B439
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(g) For services described in paragraphs (b), (d), and (f) and rendered on or after July 1, 2017, payment rates for
mental health clinics certified under section 2451.20 that are not designated as essential community providers under
section 62Q.19 shiabe equal to payment rates for mental health clinics certified under section 2451.20 that are
designated as essential community providers under section 62 1&der to receive increased payment rates
under this paragraph, a provider must demonsdratenmitment to serve leimcome and underserved populations by:

(1) charging for services on a slidifige schedule based on current poverty income guidelines; and

(2) not restricting access or services because of a client's financial limitation.

(h) For services identified under this section that are rendered by providers identified under this section,
managed care plans and coubgsed purchasing plans shall reimburse the providers at a rate that is at least equal to
the feefor-service payment rateThe commissioner shall monitor the effect of this requirement on the rate of access
to the services delivered by mental health providers.

Subd.2. Phaseout The critical access mental health rate-addunder this section must be reduced according
to the following schedule:

(1) effective for services provided on or after January 1, 2025, the rattnddaeduced to 11.85 percent;

(2) effective for services provided on or after January 1, 2026, the rattndddeduced to 5.92 percent; and

(3) effective for services provided on or after January 1, 2027, the ratenagd percent.

EFFECTIVE DATE . This section is effective January 1, 2024, or upon federal approval, whichever.is later
The commissioner of human services shall notifyréwisor of statutes when federal approval is obtained.

Sec.37. Minnesota Statutes 2022, section 256B.764, is amended to read:
256B.764 REIMBURSEMENT FOR FAMILY PLANNING SERVICES.

(a) Effective for services rendered on or after July 1, 2007, paymestfa family planning services shall be
increased by 25 percent over the rates in effect June 30, 2007, when these services are provided by a community
clinic as defined in section 145.9268, subdivision 1.

(b) Effective for services rendered on or aflaty 1, 2013, payment rates for family planning services shall be
increased by 20 percent over the rates in effect June 30, 2013, when these services are provided by a community
clinic as defined in section 145.9268, subdivisionThe commissioner shadldjust capitation rates to managed care
and countybased purchasing plans to reflect this increase, and shall require plans to pass on the full amount of the
rate increase to eligible community clinics, in the form of higher payment rates for familynglaenvices.

(c) Effective for services provided on or after January 1, 2024, payment rates for family planning and abortion
services shall be increased by 20 perceértiis increase does not apply to federally qualified health centers, rural
health cerdrs, or Indian health services.

Sec.38. Minnesota Statutes 2022, section 256L.03, subdivision 1, is amended to read:

Subdivision 1 Covered health services (a) "Covered health services" means the health services reimbursed
under chapter 256B, withé exception of special education services, home care nursing services, adult dental care
services other than services covered under section 256B.0625, subdivision 9, orthodontic services, honemergency
medical transportation services, personal care agsestand case management services, community first services
and supports under section 256B.85, behavioral health home services under section 256B.0757, housing stabilization
services under section 256B.051, and nursing home or intermediate care faeititiess.
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he-life of the
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{e) (b) Covered health services shall be expanded as provided in this section.

{&) (c) For the purposes of covered health services under this section, "child" means an ingoudgelr than
19 years of age.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.39. Minnesota Statutes 2022, section 256L.03, subdivision 5, is amended to read:

Subd.5. Costsharing. (a) Copayments, coinsurance, adeductibles do not apply to children under the age of
21 and to American Indians as defined in Code of Federal Regulations, title 42, section 600.5.

(b) The commissioneshall must adjust cepayments, coinsurance, and deductibles for covered servi@es in
manner sufficient to maintain the actuarial value of the benefit to 94 peftlatcostsharing changes described in
this paragraph do not apply to eligible recipients or services exempt frorshaodtg under state lawThe
costsharingchanges described in this paragraph shall not be implemented prior to January 1, 2016.

(c) The cosssharing changes authorized under paragraph (b) must satisfy the requirementsdioariogtunder
the Basic Health Program as set forth in Code of Fé&emgulations, title 42, sections 600.510 and 600.520.

(d) Copayments, coinsurance, and deductibles do not apply to additional diagnostic services or testing that a
health care provider determines an enrollee requires after a mammogram, as specifiegectimme 62A.30,
subdivision 5.

(e) Costsharing must not apply to drugs used for tobacco and nicotine cessation or to tobacco and nicotine
cessation services covered under section 256B.0625, subdivision 68.

(f) Co-payments, coinsurance, and deductibs not apply to prexposure prophylaxis (PrEP) and
postexposure prophylaxis (PEP) medications when used for the prevention or treatment of the human
immunodeficiency virus (HIV).

EFFECTIVE DATE . This section is effective January 1, 2024, or upon feédasyproval, whichever is later
The commissioner of human services shall notify the revisor of statutes when federal approval is obtained.

Sec.40. Laws 2021, First Special Session chapter 7, article 1, section 36, as amended by Laws 2023, chapter 22,
section 2, is amended to read:

Sec.36. RESPONSE TO COVID-19 PUBLIC HEALTH EMERGENCY.

(a) Notwithstanding Minnesota Statutes, section 256B.057, subdivision 9, or any other provision to the contrary,
the commissioner shall not collect any unpaid premium for a coverage month that occurred during thel@OVID
public health emergency declareg the United States Secretary of Health and Human Services and through the
month prior to an enrollee's first renewal following the resumption of medical assistance renewals after March 31, 2023.

(b) Notwithstanding any provision to the contrary, periodéta matching under Minnesota Statutes, section
256B.0561, subdivision 2, may be suspended for up to 12 months following the resumption of medical assistance
and MinnesotaCare renewals after March 31, 2023.
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(c) Notwithstanding any provision to the conyrathe requirement for the commissioner of human services to
issue an annual report on periodic data matching under Minnesota Statutes, section 256B.0561, is suspended for one
year following the last day of the COWAID9 public health emergency declaredthg United States Secretary of
Health and Human Services.

(d) For individuals enrolled imedical-assistanddinnesota health care programs of March 31, 2023, who are
subject to the asset limits established by Minnesota Statéesignsections256B056, subdivision 3, paragraph

(a),and 256B.057assets in excess of the liméstablished-by-Minnesota-Statutes-section-256B.056,-subdivision 3,
paragraph—{a)therein must be disregarded until the individual's second annual rereseakring following the
resumption of renewals after March 31, 2023.

(e) The commissioner may temporarily adjust medical assistance eligibility verification requirements as needed
to comply with federal guidance and ensure a timely renewal process for the period duringenvbitdes are
subject to their first annual renewal following March 31, 20ZBhe commissioner must implement sufficient
controls to monitor the effectiveness of verification adjustments and ensure program integrity.

(f) Notwithstanding any provision tthe contrary, the commissioner of human services may temporarily extend
the time frame permitted to take final administrative action on fair hearing requests from medical assistance and
MinnesotaCare recipients under Minnesota Statutes, section 256nB#tfeiend of the 23rd month after the end of
the month in which the public health emergency for CON as declared by the United States Secretary of Health
and Human Services, endBuring this period, the commissioner must:

(1) not delay resolvingxpedited fair hearings described in Code of Federal Regulations, title 42, chapter IV,
subchapter C, part 431, subpart E, section 431.224, paragraph (a);

(2) provide medical assistance benefits, pending the outcome of a fair hearing decision, to &ay med
assistance recipient, and provide MinnesotaCare benefits, pending the outcome of a fair hearing decision, to any
MinnesotaCare recipient, who requests a fair hearing within the time provided under Minnesota Statutes, section
256.045, subdivision 3, pagraph (i), and regardless of whether the recipient has requested benefits pending the
outcome of the recipient's fair hearing;

(3) reinstate medical assistance or MinnesotaCare benefits back to the date of action, if the recipient requests a
fair hearig after the date of action and within the time provided under Minnesota Statutes, section 256.045,
subdivision 3, paragraph (i);

(4) take final administrative action within the maximum 90 days permitted under Code of Federal Regulations,
title 42, chapter IV, subchapter C, part 431, subpart E, section 431.244, paragraph (f)(1), for fair hearing requests
where medical assistance or MinnesotaCare benefits cannot be provided pending the outcome of the fair hearing,
such as a fair hearing challengindenial of eligibility for an applicant;

(5) not recoup or recover from the recipient the cost of medical assistance or MinnesotaCare benefits provided
pending final administrative action, even if the agency's action is sustained by the hearing decision; a

(6) not use this authority as justification to delay taking final action, and only exceed the 90 days permitted for
taking final agency action under Code of Federal Regulations, title 42, section 431.244, paragraph (f)(1), to the
extent to which the aomissioner is unable to take timely final agency action on a given fair hearing request.

(9) Notwithstanding Minnesota Statutes, section 256L.06, subdivision 3; 256L.15, subdivision 2, or any other
provision to the contrary, the commissioner must notecblany unpaid premium for a coverage month that
occurred during the COVIR9 public health emergency declared by the United States Secretary of Health and
Human Services.
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(h) Notwithstanding Minnesota Statutes, sections 256L.06 and 256L.15, or any ratvisiop to the contrary,
the commissioner must waive MinnesotaCare premiums for all enrollees beginning May 1, 2023, through June 30, 2024.

(i) Notwithstanding any other law to the contrary, the commissioner shall, as required by the Centers for
Medicare & Medicaid Services, suspend certain procedural terminations for medical assistance enrollees.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.41l. Laws 2021, First Special Session chapter 7, article 6, se#ias amended to read:

Sec.26. COMMISSIONER OF HUMAN SERVICES; EXTENSION OF COVID -19 HUMAN
SERVICES PROGRAM MODIFICATIONS.

Notwithstanding Laws 2020, First Special Session chapter 7, section 1, subdivision 2, as amended by Laws
2020, Third Special Ssion chapter 1, section 3, when the peacetime emergency declared by the governor in
response to the COVHD9 outbreak expires, is terminated, or is rescinded by the proper authority, the following
modifications issued by the commissioner of human senpoesuant to Executive Orders-2Q and 26012, and
including any amendments to the modification issued before the peacetime emergency expires, shall remain in effect
until July 1,20232025

(1) Cvi6: expanding access to telemedicine services for Cllsirelealth Insurance Program, Medical
Assistance, and MinnesotaCare enrollees; and

(2) Cv21: allowing telemedicine alternative for schdimlked mental health services and intermediate school
district mental health services.

Sec.42. ELIGIBILITY FOR DE FERRED ACTION FOR CHILDHOOD ARRIVAL ENROLLEES.

(a) The commissioner of human services shall make federally funded medical assistance and federally funded
MinnesotaCare available to Minnesotans who are Deferred Action for Childhood Arrival recipienidepsthsi
lawfully present noncitizens in accordance with regulations finalized by the Centers for Medicare and Medicaid
Services and who meet all other medical assistance and MinnesotaCare eligibility criteria.

(b) This section expires June 30, 2025.

EFFECTIVE DATE . This section is effective upon the effective date of final regulations published by the
Centers for Medicare and Medicaid ServiceBhe commissioner of human services shall notify the revisor of
statutes when the final regulations publishedhgyCenters for Medicare and Medicaid Services are effective.

Sec.43. REPEALER.

(a) Minnesota Statutes 2022, section 256B.163¢pealed.

(b) Minnesota Rules, part 9505.023&repealed.

EFFECTIVE DATE . Paragraph (a) is effective Januan?2027. Paragraph (b) is effective the day following
final enactment
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ARTICLE 2
HEALTH INSURANCE

Section 1 Minnesota Statutes 2022, section 62A.045, is amended to read:
62A.045 PAYMENTS ON BEHALF OF ENROLLEES IN GOVERNMENT HEALTH PROGRAMS.

(a) As a ondition of doing business in Minnesota or providing coverage to residents of Minnesota covered by
this section, each health insurer shall comply with the requirenséfits health insurers undehe federal Deficit
Reduction Act of 2005, Public Law 1491 and the federal Consolidated Appropriations Act of 2022, Public Law
117103 including any federal regulations adopted undet-actthose actsto the extent thatt—impeosesthey
imposea requirement that applies in this state and that is not als@reddy the laws of this stateThis section
does not require compliance with any provision of the fedeetdctsprior to the effectivedatedatesprovided for
that-provisiorthose provision the federabetacts The commissioner shall enforcadisection.

For the purpose of this section, "health insurer" includesirsglired plans, group health plans (as defined in
section 607(1) of the Employee Retirement Income Security Act of 1974), service benefit plans, managed care
organizations, pharmgdenefit managers, or other parties that are by contract legally responsible to pay a claim for
a healthcare item or service for an individual receiving benefits under paragraph (b).

(b) No plan offered by a health insurer issued or renewed to provirage to a Minnesota resident shall
contain any provision denying or reducing benefits because services are rendered to a person who is eligible for or
receiving medical benefits pursuant to title XIX of the Social Security Act (Medicaid) in this oothay state;
chapter 256 or 256B; or services pursuant to section 252.27; 256L.01 to 256L.10; 260B.331, subdivision 2;
260C.331, subdivision 2; or 393.07, subdivision 1.0N® health insurer providing benefits under plans covered by
this sectionshall use eligibility for medical programs named in this section as an underwriting guideline or reason
for nonacceptance of the risk.

(c) If payment for covered expenses has been made under state medical programs for health care items or
services provide to an individual, and a third party has a legal liability to make payments, the rights of payment and
appeal of an adverse coverage decision for the individual, or in the case of a child their responsible relative or
caretaker, will be subrogated to thite agency The state agency may assert its rights under this section within
three years of the date the service was renddfed purposes of this section, "state agency" includes prepaid health
plans under contract with the commissioner accordingetttions 256B.69 and 256L.12; children's mental health
collaboratives under section 245.493; demonstration projects for persons with disabilities under section 256B.77;
nursing homes under the alternative payment demonstration project under section £56Bd48ountybased
purchasing entities under section 256B.692.

(d) Notwithstanding any law to the contrary, when a person covered by a plan offered by a health insurer
receives medical benefits according to any statute listed in this section, paymemidied services or notice of
denial for services billed by the provider must be issued directly to the proVfdeperson was receiving medical
benefits through the Department of Human Services at the time a service was provided, the providelicatest in
this benefit coverage on any claim forms submitted by the provider to the health insurer for those sérfiees
commissioner of human services notifies the health insurer that the commissioner has made payments to the
provider, payment for befies or notices of denials issued by the health insurer must be issued directly to the
commissioner Submission by the department to the health insurer of the claim on a Department of Human Services
claim form is proper notice and shall be considered fppbgayment of the claim to the provider and supersedes
any contract requirements of the health insurer relating to the form of submidsiility to the insured for
coverage is satisfied to the extent that payments for those benefits are madédsltthesurer to the provider or
the commissioner as required by this section.
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(e) When a state agency has acquired the rights of an individual eligible for medical programs named in this
section and has health benefits coverage through a hesiltter, the health insurer shall not impose requirements
that are different from requirements applicable to an agent or assignee of any other individual covered.

(f) A health insurer must process a clean claim made by a state agency for covered epqdnsaeder state
medical programs within 90 business days of the claim's submis&ibealth insurer must process all other claims
made by a state agency for covered expenses paid under a state medical program within the timeline set forth in
Code of Fedral Regulations, title 42, section 447.45(d)(4).

(9) A health insurer may request a refund of a claim paid in error to the Department of Human Services within
two years of the date the payment was made to the departdertuest for a refund shall nbe honored by the
department if the health insurer makes the request after the time period has lapsed.

Sec.2. Minnesota Statutes 2022, section 62A.30, is amended by adding a subdivision to read:
Subd.5. Mammogram; diagnostic_services and testing If a health care provider determines an enrollee

requires additional diagnostic services or testing after a mammogram, a health plan must provide coverage for the
additional diagnostic services or testing with no -@b&tring, including cgay, deductiblegr coinsurance.

EFFECTIVE DATE . This section is effective January 1, 2024, and applies to health plans offered, issued, or
sold on or after that date.

Sec.3. Minnesota Statutes 2022, section 62A.30, is amended by adding a subdivision to read:

Subd.6. Application. If the application of subdivision 5 before an enrollee has met their health plan's
deductible would result in{1) health savings account ineligibility under United States Code, title 26, section 223;
or (2) catastrophic health plan irgghility under United States Code, title 42, section 18022(e), then subdivision 5
shall apply to diagnostic services or testing only after the enrollee has met their health plan's deductible.

EFFECTIVE DATE . This section is effective January 1, 2024, apglies to health plans offered, issued, or
sold on or after that date.

Sec.4. Minnesota Statutes 2022, section 62A.673, subdivision 2, is amended to read:

Subd.2. Definitions. (a) For purposes of this section, the terms defined in this subdiVisim the meanings
given.

(b) "Distant site" means a site at which a health care provider is located while providing health care services or
consultations by means of telehealth.

(c) "Health care provider" means a health care professional witernsed or registered by the state to perform
health care services within the provider's scope of practice and in accordance with sté@tén&adth care provider
includes a mental health professional under section 2451.04, subdivision 2; a mentgbtaetitioner under section
2451.04, subdivision 4; a clinical trainee under section 2451.04, subdivision 6; a treatment coordinator under section
245G.11, subdivision 7; an alcohol and drug counselor under section 245G.11, subdivision 5; and a reepvery p
under section 245G.11, subdivision 8.

(d) "Health carrier" has the meaning given in section 62A.011, subdivision 2.
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(e) "Health plan" has the meaning given in section 62A.011, subdivisistedlth plan includes dental plans as
defined insection 62Q.76, subdivision 3, but does not include dental plans that provide indbasgity benefits,
regardless of expenses incurred, and are designed to pay benefits directly to the policy holder.

(f) "Originating site" means a site at which a patisribcated at the time health care services are provided to the
patient by means of telehealtfiror purposes of stor@ndforward technology, the originating site also means the
location at which a health care provider transfers or transmits inforntatibe distant site.

(g) "Storeandforward technology" means the asynchronous electronic transfer or transmission of a patient's
medical information or data from an originating site to a distant site for the purposes of diagnostic and therapeutic
assistace in the care of a patient.

(h) "Telehealth" means the delivery of health care services or consultations through the use of reahwime two
interactive audio and visual communications to provide or support health care delivery and facilitate sheeasses
diagnosis, consultation, treatment, education, and care management of a patient's healtblelagalth includes
the application of secure video conferencing, storéforward technology, and synchronous interactions between a
patient located aan originating site and a health care provider located at a distantisité July 1,20232025
telehealth also includes audbmly communication between a health care provider and a patient in accordance with
subdivision 6, paragraph (b) Telehealthdoes not include communication between health care providers that
consists solely of a telephone conversation, email, or facsimile transmissiefehealth does not include
communication between a health care provider and a patient that consists $okely email or facsimile
transmission Telehealth does not include telemonitoring services as defined in paragraph (i).

(i) "Telemonitoring services" means the remote monitoring of clinical data related to the enrollee's vital signs or
biometric data by anonitoring device or equipment that transmits the data electronically to a health care provider
for analysis Telemonitoring is intended to collect an enrollee's healtlited data for the purpose of assisting a
health care provider in assessing and imoimg the enrollee's medical condition or status.

Sec.5. [62J.811] PROVIDER BALANCE BILLING REQUIREMENTS.

Subdivision 1 Billing requirements. (a) Each health care provider and health facility shall comply with the
federal Consolidated Appropriatie Act, 2021, Division BB also known as the "No Surprises Act," including any
federal requlations adopted under that act.

(b) For the purposes of this section, "provider" or "facility" means any health care provider or facility pursuant to
section 62A.63subdivision 2, or 62J.03, subdivision 8, that is subject to relevant provisions of the No Surprises Act.

Subd.2. Investigations and compliance (a) The commissioner shall, to the extent practicable, seek the
cooperation of health care providers dadilities, and may provide any support and assistance as available, in
obtaining compliance with this section.

(b) The commissioner shall determine the manner and processes for fulfilling any responsibilities and taking any
of the actions in paragraphs) fo (f).

(c) A person who believes a health care provider or facility has not complied with the requirements of the No
Surprises Act or this section may file a complaint with the commissioner in the manner determined by the
commissioner.

(d) The commisioner shall conduct compliance reviews and investigate complaints filed under this section in
the manner determined by the commissioner to ascertain whether health care providers and facilities are complying
with this section.
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(e) Thecommissioner may report violations under this section to other relevant federal and state departments
and jurisdictions as appropriate, including the attorney general and relevant licensing boards, and may also
coordinate on investigations and enforcemahthis section with other relevant federal and state departments and
jurisdictions as appropriate, including the attorney general and relevant licensing boards.

(f) A health care provider or facility may contest whether the finding of famistitute a violation of this section
according to the contested case proceeding in sections 14.57 to 14.62, subject to appeal according to sections 14.63
to 14.68.

(9) Any data collected by the commissioner as part of an active investigation or actipkatice review under
this section are classified (1) if the data is not on individuals, it is classified as protected nonpublic data pursuant to
section 13.02 subdivision 13; or (2) if the data is on individuals, it is classified as confidential ptwssegtions
13.02, subdivision 3 Data describing the final disposition of an investigative or compliance review are classified as

public.

Subd.3. Civil penalty. (a) The commissioner, in monitoring and enforcing this section, may levy a civil
monetay penalty against each health care provider or facility found to be in violation of up to $100 for each
violation, but may not exceed $25,000 for identical violations during a calendar year.

(b) No civil monetary penalty shall be imposed under this seftioviolations that occur prior to January 1, 2024.

Sec.6. Minnesota Statutes 2022, section 62J.824, is amended to read:
62J.824 FACILITY FEE DISCLOSURE.

(a) Prior to the delivery of nonemergency services, a proyidsed clinic that charges a fiyi fee shall
provide notice to any patienincluding patients served by telehealth as defined in section 62A.673, subdivision 2,
paragraph (h)stating that the clinic is part of a hospital and the patient may receive a separate charge or billing for
the facility component, which may result in a higher-ofspocket expense.

(b) Each health care facility must post prominently in locations easily accessible to and visible by patients,
including on its website, a statement that the providesed clinics part of a hospital and the patient may receive a
separate charge or billing for the facility, which may result in a higheofepbcket expense.

(c) This section does not apply to laboratory services, imaging services, or other ancillary health thexvése
provided by staff who are not employed by the health care facility or clinic.

(d) For purposes of this section:

(1) "facility fee" means any separate charge or billing by a pro¥idsed clinic in addition to a professional fee
for physiciansservices that is intended to cover building, electronic medical records systems, billing, and other
administrative and operational expenses; and

(2) "providerbased clinic" means the site of an-offmpus clinic or provider office, located at least aéds
from the main hospital buildings or as determined by the Centers for Medicare and Medicaid Services, that is owned
by a hospital licensed under chapter 144 or a health system that operates one or more hospitals licensed under
chapter 144, and is pramly engaged in providing diagnostic and therapeutic care, including medical history,
physical examinations, assessment of health status, and treatment manifbhisgdefinition does not include
clinics that are exclusively providing laboratoryray, testing, therapy, pharmacy, or educational services and does
not include facilities designated as rural health clinics.
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Sec.7. [62J.826] MEDICAL AND DENTAL PRACTICES; CURRENT STANDARD CHARGES.

Subdivision 1 Definitions. (a) Thedefinitions in this subdivision apply to this section.

(b) "CDT code" means a code value drawn from the Code on Dental Procedures and Nomenclature published by
the American Dental Association.

(c) "Chargemaster" means the list of all individual items ser@tices maintained by a medical or dental practice
for which the medical or dental practice has established a charge.

(d) "Commissioner" means the commissioner of health.

(e) "CPT code" means a code value drawn from the Current Procedural Terminalbdigied by the American
Medical Association.

(f) "Dental service" means a service charged using a CDT code.

(q) "Diagnostic laboratory testing” means a service charged using a CPT code within the CPT code range of
80047 to 89398.

(h) "Diagnostic radiagy service" means a service charged using a CPT code within the CPT code range of
70010 to 79999 and includes the provision aBys, computed tomography scans, positron emission tomography
scans, magnetic resonance imaging scans, and mammographies.

(i) "Hospital" means an acute care institution licensed under sections 144.50 to 144.58, but does not include a
health care institution conducted for those who rely primarily upon treatment by prayer or spiritual means in
accordance with the creed or tendtsmy church or denomination.

(i) "Medical or dental practice" means a business that:

(1) earns revenue by providing medical care or dental services to the public;

(2) issues payment claims to health plan companies and other payers; and

(3) may bddentified by its federal tax identification number.

(k) "Outpatient surgical center" means a health care facility other than a hospital offering elective outpatient
surgery under a license issued under sections 144.50 to 144.58.

(I) "Standardcharge" means the reqular rate established by the medical or dental practice for an item or service
provided to a specific group of paying patieniis includes all of the following:

(1) the charge for an individual item or service that is reflected oredical or dental practice's chargemaster,
absent any discounts;

(2) the charge that a medical or dental practice has negotiated with-pahiygayer for an item or service;

(3) the lowest charge that a medical or dental practice has neqotidgltedlivthird-party payers for an item or
service;
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(4) the highest charge that a medical or dental practice has neqgotiated with alhthyrgayers for an item or
service; and

(5) the charge that applies to an individual who pays cash, or cash equjifalen item or service.

Subd.2. Requirement; current standard charges The following medical or dental practices must make
available to the public a list of their current standard charges for all items and services, as reflected in the medical or
dental practice's chargemaster, provided by the medical or dental practice:

(1) hospitals;

(2) outpatient surgical centers; and

(3) any other medical or dental practice that has revenue of greater than $50,000,000 per year and that derives
the majority ofits revenue by providing one or more of the following services:

(i) diagnostic radiology services;

(i) diagnostic laboratory testing;

(iii) orthopedic surgical procedures, including joint arthroplasty procedures within the CPT code range of 26990
t0 27899;

(iv) ophthalmologic surgical procedures, including cataract surgery coded using CPT code 66982 or 66984, or
refractive correction surgery to improve visual acuity;

(v) anesthesia services commonly provided as an ancillary to services provideoksattal, outpatient surgical
center, or medical practice that provides orthopedic surgical procedures or ophthalmologic surgical procedures;

(vi) oncology services, including radiation oncology treatments within the CPT code range of 77261 to 77799
anddrug infusions; or

(vii) dental services.

Subd.3. Required file format and content (a) A medical or dental practice that is subject to this section must
make available to the public current standard charges using the format and data elements ispefieurrently
effective version of the Hospital Price Transparency Sample Format (Tall) (CSV) and related data dictionary
recommended for hospitals by the Centers for Medicare and Medicaid Services. (CMSMS modifies or
replaces the specificatierfor this format, the form of this file must be modified or replaced to conform with the
new CMS specifications by the date specified by CMS for compliance with its new specificafidingrices
included in the file must be expressed as dollar amodurite data must be in the form of a comma separated values
file which can be directly imported, without further editing or remediation, into a relational database table which has
been designed to receive these filddie medical or dental practice must mdke file available to the public in a
manner specified by the commissioner.

(b) A medical or dental practice must test its file for compliance with paragraph (a) before making the file
available to the public.

(c) A hospital must comply with this semti no later than January 1, 202A medical or dental practice that
meets the requirements in subdivision 2, clause (3), or an outpatient surgical center must comply with this section no
later than January 1, 2025.
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Sec.8. Minnesota Statutes 2022, secti62J.84, subdivision 2, is amended to read:

Subd.2. Definitions. (a) For purposes of this section, the terms defined in this subdivision have the meanings
given.

(b) "Biosimilar" means a drug that is produced or distributed pursuant biml@gics license application
approved under United States Code, title 42, section 262(K)(3).

(c) "Brand name drug" means a drug that is produced or distributed pursuant to:

(1) an-eriginal,a new drug application approved under United States Code21itleection 355(c), except for a
generic drug as defined under Code of Federal Regulations, title 42, section 447.502; or

(2) a biologics license application approved under United States Codé5#itR section 262(a)(c).

(d) "Commissioner" means the commissioner of health.

(e) "Generic drug"” means a drug that is marketed or distributed pursuant to:

(1) an abbreviatedaw drug application approved under United States Code, title 21, section 355());
(2) an authorized generic as defined under Code of Federal Regulatiod$ 4ilesection 447.502; or

(3) a drug that entered the market the year before 1962 and wasigin&lly marketed under a new drug
application.

(f) "Manufacturer" means a drug manufacturer licensed under section 151.252.

(g) "New prescription drug" or "new drug" means a prescription drug approved for marketing by the United
States Food and Drugdininistration(FDA) for which no previous wholesale acquisition cost has been established
for comparison.

(h) "Patient assistance program" means a program that a manufacturer offers to the public in which a consumer
may reduce the consumer's -afitpocketcosts for prescription drugs by using coupons, discount cards, prepaid gift
cards, manufacturer debit cards, or by other means.

(i) "Prescription drug" or "drug" has the meaning provided in section 151.441, subdivision 8.

() "Price" means the wholesalacquisition cost as defined in United States Code, title 42, section
1395w3a(c)(6)(B).

(k) "30-day supply" means the total daily dosage units of a prescription drug recommended by the prescribing
label approved by the FDA for 30 dayslf the FDA-approwed prescribing label includes more than one
recommended daily dosage, the-&y supply is based on the maximum recommended daily dosage on the
FDA-approved prescribing label.

(I) "Course of treatment” means the total dosage of a single prescriptiopresaiption drug recommended by
the FDA-approved prescribing labelf the FDA-approved prescribing label includes more than one recommended
dosage for a single course of treatment, the course of treatment is the maximum recommended dosage on the
EDA-approved prescribing label.
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(m) "Drug product family" means a group of one or more prescription drugs that share a unique generic drug
description or nontrade name and dosage form.

(n) "Individual salable unit" means the smallest container of prochtobduced into commerce by the
manufacturer or repackager that is intended by the manufacturer or repackager for individual sale to a dispenser.

(o) "National drug code" means the thhmyment code maintained by the federal Food and Drug Administration
that includes a labeler code, a product code, and a package code for a drug product and that has been converted to an
11-digit format consisting of five digits in the first segment, four digits in the second segment, and two digits in the
third segment A threesegment code shall be considered converted to atigitiformat when, as necessary, at
least one "0" has been added to the front of each segment containing less than the specified number of digits such
that each segment contains the specified numbdigits.

(p) "Pharmacy"” or "pharmacy provider' means a community/outpatient pharmacy as defined in Minnesota
Rules, part 6800.0100, subpart 2, that is also licensed as a pharmacy by the Board of Pharmacy under section
151.19.

(9) "Pharmacy benefit nmager" or "PBM" means an entity licensed to act as a pharmacy benefit manager under
section 62W.03.

(r) "Pricing unit" means the smallest dispensable amount of a prescription drug product that could be dispensed.

(s) "Rebate" means a discount, chargebaclother price concession that affects the price of a prescription drug
product, regardless of whether conferred through regular aggregate payments, orbg-claim basis at the point
of sale, as part of retrospective financial reconciliations, éetureconciliations that also reflect other contractual
arrangements, or by any other methotRebate" does not mean a bona fide service fee as defined in Code of
Federal Regulations, title 42, section 447.502.

(t) "Reporting entity" means any manufaely pharmacy, pharmacy benefit manager, wholesale drug
distributor, or any other entity required to submit data under this section

(u) "Wholesale drug distributor” or "wholesaler" means an entity that:

(1) is licensed to act as a wholesale ddiggributor under section 151.47; and

(2) distributes prescription drugs, for which it is not the manufacturer, to persons or entities, or both, other than a
consumer or patient in the state.

Sec.9. Minnesota Statutes 2022, section 62J.84, subdiviligmamended to read:

Subd.3. Prescription drug price increases reporting (a) Beginning January 1, 2022, a drug manufacturer
must submit to the commissioner the information described in paragraph (b) for each prescription drug for which the
price was$100 or greater for a 3@ay supply or for a course of treatment lasting less than 30 days and:

(1) for brand name drugs where there is an increase of ten percent or greater in the price over the previous
12-month period or an increase of 16 percentreatgr in the price over the previousénth period; and

(2) for genericor biosimilar drugs where there is an increase of 50 percent or greater in the price over the
previous 12month period.
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(b) For each of the drugs described in paragraph (a), the manufacturer shall submit to the commissioner no later
than 60 days after the price increages into effect, in the form and manner prescribed by the commissioner, the
following information, if applicable:

(1) the namedescriptionand price of the drug and the net increase, expressed as a petcanmidg¢he
following listed separately:

(i) the national drug code;

(ii) the product name;

(iii) the dosage form;

(iv) the strength; and

(v) the package size;

(2) the factors that contributed to the price increase;

(3) the name of any generic version of the prescription drug available oratket;

(4) the mtroductory prlce of the prescrlptlon drug When |t mppeved—fer—markenng—by—the—l;eed—and—Drug

. . ug-during-the previous
fwe—yeapsmtrodmed for sale in_the Unlted States and the pnce of the druq on the Iast dav of each of the five
calendar years preceding the price increase

(5) the direct costs incurredlring the previous fhonth periodby the manufacturer that are associated with
the prescription drug, listed separately:

(i) to manufacture the prescription drug;

(i) to market the prescription drug, including advertising costs; and

(iii) to distribute the prescription drug;

(6) the total sales revenue for fescription drug during the previous-fr#dnth period;

(7) the manufacturer's net profit attributable to the prescription drug during the previoweni2 period;

(8) the total amount of financial assistance the manufacturer has provided throughppesienption assistance
programgduring the previous tghonth periodif applicable;

(9) any agreement between a manufacturer and another entity contingent upon any delay in offering to market a
generic version of the prescription drug;

(10) the patenexpiration date of the prescription drug if it is under patent;

(11) the name and location of the company that manufactured theaddig;



77TH DAY] MONDAY, MAY 22,2023 10531

(12) if a brand name prescription drug, tiea highestpricesprice paid for the prescription drug during the

previous calendar year smny-country-other-thathe ten countries, excludirthe United Statesthat charged the
highest single price for the prescription drug; and

(13) if the prescription drug was acquired the manufacturer during the previousmd®nth period, all of the
following information:

(i) price at acquisition;

(i) price in the calendar year prior to acquisition;

(iii) name of the company from which the drug was acquired;

(iv) date of acquisitin; and

(v) acquisition price.

(c) The manufacturer may submit any documentation necessary to support the information reported under this
subdivision.

Sec.10. Minnesota Statutes 2022, section 62J.84, subdivision 4, is amended to read:

Subd.4. New prescription drug price reporting. (a) Beginning January 1, 2022, no later than 60 days after a
manufacturer introduces a new prescription drug for sale in the United States that is a new brand name drug with a
price that is greater than the tier threshektablished by the Centers for Medicare and Medicaid Services for
specialty drugs in the Medicare Part D program for @l&®@ supplyor for a course of treatment lasting fewer than
30 daysor a new generic or biosimilar drug with a price that is gretht@n the tier threshold established by the
Centers for Medicare and Medicaid Services for specialty drugs in the Medicare Part D programday a30ply
or for a course of treatment lasting fewer than 30 dawgksis not at least 15 percent lower thiam teferenced brand
name drug when the generic or biosimilar drug is launched, the manufacturer must submit to the commissioner, in
the form and manner prescribed by the commissioner, the following information, if applicable:

(1) the description of the dg, with the following listed separately:

(i) the national drug code;

(ii) the product name;

(iii) the dosage form:;

(iv) the strength; and

(v) the package size;

) (2) the price of the prescription drug;

2 (3) whether the Food and Drug Adminidtoan granted the new prescription drug a breakthrough therapy
designation or a priority review;
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3) (4) the direct costs incurred by the manufacturer that are associated with the prescription drug, listed
separately:

(i) to manufacture thprescription drug;

(i) to market the prescription drug, including advertising costs; and
(iii) to distribute the prescription drug; and

) (5) the patent expiration date of the drug if it is under patent.

(b) The manufacturer may subndbcumentation necessary to support the information reported under this
subdivision.

Sec.11. Minnesota Statutes 2022, section 62J.84, subdivision 6, is amended to read:

Subd.6. Public posting of prescription drug price information. (a) The commissicr shall post on the
department's website, or may contract with a private entity or consortium that satisfies the standards of section
62U.04, subdivision 6, to meet this requirement, the following information:

(1) a list of the prescription drugs repattender subdivisions 3, 4, afg 11 to 14and the manufacturers of
those prescription drugs; and

(2) information reported to the commissioner under subdivisions 3, 4 Ahdo 14

(b) The information must be published in an ettsyead format and ia manner that identifies the information
that is disclosed on a pdrug basis and must not be aggregated in a manner that prevents the identification of the
prescription drug.

(c) The commissioner shall not post to the department's website or a iMitie contracting with the
commissioner shall not post any information described in this section if the information is not public data under
section 13.02, subdivision 8a; or is trade secret information under section 13.37, subdivision 1, paragnmajsh (b); o
trade secret information pursuant to the Defend Trade Secrets Act of 2016, United States Code, title 18, section
1836, as amended If a manufacturerreporting entitybelieves information should be withheld from public
disclosure pursuant to this pgraph, themanufacturereporting entitymust clearly and specifically identify that
information and describe the legal basis in writing whenatheufacturereporting entitysubmits the information
under this sectian If the commissioner disagrees withe manufacturer'seporting entity'srequest to withhold
information from public disclosure, the commissioner shall providertiweufacturereporting entitywritten notice
that the information will be publicly posted 30 days after the date of the notice.

(d) If the commissioner withholds any information from public disclosure pursuant to this subdivision, the
commissioner shall post to the department's website a report describing the nature of the information and the
commissioner's basis for withholditige information from disclosure.

(e) To the extent the information required to be posted under this subdivision is collected and made available to
the public by another state, by the University of Minnesota, or through an online drug pricing reference and
analytical tool, the commissioner may reference the availability of this drug price data from another source
including, within existing appropriations, creating the ability of the public to access the data from the source for
purposes of meeting the refing requirements of this subdivision.
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Sec.12. Minnesota Statutes 2022, section 62J.84, subdivision 7, is amended to read:

Subd.7. Consultation. (a) The commissioner may consult with a private entity or consortium that satisfies the
standards of section 62U.04, subdivision 6, the University of Minnesota, or the commissioner of commerce, as
appropriate, in issuing the form and format of the information reported under this section; in posting information
pursuant to subdivision 6; andl faking any other action for the purpose of implementing this section.

(b) The commissioner may consult with representatives oftheufacturergeporting entitieso establish a
standard format for reporting information under this section and may xiséng reporting methodologies to
establish a standard format to minimize administrative burdens to the stataauatheturerseporting entities

Sec.13. Minnesota Statutes 2022, section 62J.84, subdivision 8, is amended to read:

Subd.8. Enforcement and penalties (a) A manufacturereporting entitymay be subject to a civil penalty, as
provided in paragraph (b), for:

(1) failing to reqister under subdivision 15;

) (2) failing to submit timely reports or notices as required by thitice
2 (3) failing to provide information required under this section; or
£3) (4) providing inaccurate or incomplete information under this section.

(b) The commissioner shall adopt a schedule of civil penalties, not to exceed $10,000 per dagiaf yvased
on the severity of each violation.

(c) The commissioner shall impose civil penalties under this section as provided in section 144.99, subdivision 4.

(d) The commissioner may remit or mitigate civil penalties under this section upon tedm®raditions the
commissioner considers proper and consistent with public health and safety.

(e) Civil penalties collected under this section shall be deposited in the health care access fund.

Sec.14. Minnesota Statutes 2022, section 62J.84, subdivi8j is amended to read:

Subd.9. Legislative report. (a) No later than May 15, 2022, and by January 15 of each year thereafter, the
commissioner shall report to the chairs and ranking minority members of the legislative committgegsdittion
over commerce and health and human services policy and finance on the implementation of this section, including
but not limited to the effectiveness in addressing the following goals:

(1) promoting transparency in pharmaceutical pricingtierdtate and other payers;

(2) enhancing the understanding on pharmaceutical spending trends; and

(3) assisting the state and other payers in the management of pharmaceutical costs.

(b) The report must include a summary of the information submittdsetodmmissioner under subdivisions 3,
4,and511to 14
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Sec.15. Minnesota Statutes 2022, section 62J.84, is amended by adding a subdivision to read:

Subd.10. Notice of prescription drugs of substantial public interest (a) No later thadanuary 31, 2024, and
guarterly thereafter, the commissioner shall produce and post on the department's website a list of prescription drugs
that the commissioner determines to represent a substantial public interest and for which the commissioner intends
to request data under subdivisions 11 to 14, subject to paragraphh@)}commissioner shall base its inclusion of
prescription drugs on any information the commissioner determines is relevant to providing greater consumer
awareness of the factors cobtriing to the cost of prescription drugs in the state, and the commissioner shall
consider drug product families that include prescription drugs:

(1) that triggered reporting under subdivision 3 or 4 during the previous calendar quarter;

(2) for which awerage claims paid amounts exceeded 125 percent of the price as of the claim incurred date during
the most recent calendar guarter for which claims paid amounts are available; or

(3) that are identified by members of the public during a public commerggsoc

(b) Not sooner than 30 days after publicly posting the list of prescription drugs under paragraph (a), the
department shall notify, via email, reporting entities registered with the department of the requirement to report
under subdivisions 11 to 14.

(c) The commissioner must not designate more than 500 prescription drugs as having a substantial public interest
in any one notice.

Sec.16. Minnesota Statutes 2022, section 62J.84, is amended by adding a subdivision to read:

Subd.11. Manufacturer prescription drug substantial public interest reporting. (a) Beginning January 1,
2024, a manufacturer must submit to the commissioner the information described in paragraph (b) for any
prescription drug:

(1) included in a notification to p®rt issued to the manufacturer by the department under subdivision 10;

(2) which the manufacturer manufactures or repackages;

(3) for which the manufacturer sets the wholesale acquisition cost; and

(4) for which the manufacturer has not submitted datder subdivision 3 during the 12@&y period prior to the
date of the notification to report.

(b) For each of the drugs described in paragraph (a), the manufacturer shall submit to the commissioner no later
than 60 days after the date of the notificatiomeport, in the form and manner prescribed by the commissioner, the
following information, if applicable:

(1) a description of the drug with the following listed separately:

(i) the national drug code;

(ii) the product name;

(iii) the dosage form;
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(iv) the strength; and

(v) the package size;

(2) the price of the drug product on the later of:

(i) the day one year prior to the date of the natification to report;

(ii) the introduced to market date; or

(iii) the acquisition date;

(3) the price othe drug product on the date of the notification to report;

(4) the introductory price of the prescription drug when it was introduced for sale in the United States and the
price of the drug on the last day of each of the five calendar years precediadetiod the notification to report;

(5) the direct costs incurred during the-h®nth period prior to the date of the notification to report by the
manufacturers that are associated with the prescription drug, listed separately:

(i) to manufacture therpscription drug;

(ii) to market the prescription drug, including advertising costs; and

(iii) to distribute the prescription drug;

(6) the number of units of the prescription drug sold during thend&th period prior to the date of the
notification toreport;

(7) the total sales revenue for the prescription drug during thedi2h period prior to the date of the
notification to report;

(8) the total rebate payable amount accrued for the prescription drug duringrifenft?period prior to the date
of the notification to report;

(9) the manufacturer's net profit attributable to the prescription drug during #merdih period prior to the date
of the notification to report;

(10) the total amount of financial assistance the manufacturer has prawidedh patient prescription
assistance programs during therh@nth period prior to the date of the notification to report, if applicable;

(11) any agreement between a manufacturer and another entity contingent upon any delay in offering to market a
gereric version of the prescription drug;

(12) the patent expiration date of the prescription drug if the prescription drug is under patent;

(13) the name and location of the company that manufactured the drug;

(14) if the prescription drug isl&and name prescription drug, the ten countries other than the United States that
paid the highest prices for the prescription drug during the previous calendar year and their prices; and
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(15) if the prescription drug was acquired by the manufacturerméHi2month period prior to the date of the
notification to report, all of the following information:

(i) the price at acquisition;

(ii) the price in the calendar year prior to acquisition;

(iii) the name of the company from which the drug was acquired

(iv) the date of acquisition; and

(v) the acquisition price.

(c) The manufacturer may submit any documentation necessary to support the information reported under this
subdivision.

Sec.17. Minnesota Statutes 2022, section 62J.84, is amended hygaaldubdivision to read:

Subd.12. Pharmacy prescription drug substantial public interest reporting (a) Beginning January 1, 2024,
a pharmacy must submit to the commissioner the information described in paragraph (b) for any prescription drug
includedin a notification to report issued to the pharmacy by the department under subdivision 10.

(b) For each of the drugs described in paragraph (a), the pharmacy shall submit to the commissioner no later than
60 days after the date of the notification toagpin the form and manner prescribed by the commissioner, the
following information, if applicable:

(1) a description of the drug with the following listed separately:

(i) the national drug code;

(ii) the product name;

(iii) the dosage form;

(iv) the strength; and

(v) the package size;

(2) the number of units of the drug acquired during thenbhth period prior to the date of the natification to
report;

(3) the total spent before rebates by the pharmacy to acquire the drug duringntioetii 2eriod prior to the
date of the notification to report;

(4) the total rebate receivable amount accrued by the pharmacy for the drug duringrtbeti eriod prior to
the date of the notification to report;

(5) the number of pricing units of the drulispensed by the pharmacy during thenighth period prior to the
date of the notification to report;
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(6) the total payment receivable by the pharmacy for dispensing the drug including ingredient cost, dispensing
fee, and administrative fees during therhionth period prior to the date of the notification to report;

(7) the total rebate payable amount accrued by the pharmacy for the drug duringrtbetteriod prior to the
date of the notification to report; and

(8) the average cash price paid bywsomers per pricing unit for prescriptions dispensed where no claim was
submitted to a health care service plan or health insurer during theodih period prior to the date of the
notification to report.

(c) The pharmacy may submit any documentationessary to support the information reported under this
subdivision.

(d) The commissioner may grant extensions, exemptions, or both to compliance with the requirements of
paragraphs (a) and (b) by small or independent pharmacies, if complianceanairaphs (a) and (b) would
represent a hardship or undue burden to the pharmélog commissioner may establish procedures for small or
independent pharmacies to request extensions or exemptions under this paragraph.

Sec.18. Minnesota Statutes 202%ection 62J.84, is amended by adding a subdivision to read:

Subd.13. PBM prescription drug substantial public interest reporting. (a) Beginning January 1, 2024, a
PBM must submit to the commissioner the information described in paragraph (b) fmeaaosiption drug included
in a notification to report issued to the PBM by the department under subdivision 10

(b) For each of the drugs described in paragraph (a), the PBM shall submit to the commissioner no later than 60
days after the date of theptification to report, in the form and manner prescribed by the commissioner, the
following information, if applicable:

(1) a description of the drug with the following listed separately:

(i) the national drug code;

(ii) the product name;

(iii) the dosage form;

(iv) the strength; and

(v) the package size;

(2) the number of pricing units of the drug product filled for which the PBM administered claims during the
12-month period prior to the date of the notification to report;

(3) the total reimburseemt amount accrued and payable to pharmacies for pricing units of the drug (fileduct
for which the PBM administered claims during theni@nth period prior to the date of the notification to report;

(4) the total reimbursement or administrative fe®ant, or both, accrued and receivable from payers for pricing
units of the drug product filled for which the PBM administered claims during timedi®h period prior to the date
of the notification to report;
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(5) the total rebate receivable amount accimethe PBM for the drug product during the-dnth period prior
to the date of the notification to report; and

(6) the total rebate payable amount accrued by the PBM for the drug product durinentbath?eriod prior to
the date of thaotification to report.

(c) The PBM may submit any documentation necessary to support the information reported under this
subdivision.

Sec.19. Minnesota Statutes 2022, section 62J.84, is amended by adding a subdivision to read:

Subd.14. Wholesale dug distributor prescription drug substantial public interest reporting. (a)
Beginning January 1, 2024, a wholesale drug distributor must submit to the commissioner the information described
in paragraph (b) for any prescription drug included in a notifioao report issued to the wholesale drug distributor
by the department under subdivision 10

(b) For each of the drugs described in paragraph (a), the wholesale drug distributor shall submit to the
commissioner no later than 60 days after the dateeohotification to report, in the form and manner prescribed by
the commissioner, the following information, if applicable:

(1) a description of the drug with the following listed separately:

(i) the national drug code;

(ii) the product name;

(iii) the dosage form;

(iv) the strength; and

(v) the package size;

(2) the number of units of the drug product acquired by the wholesale drug distributor duringntogsth?
period prior to the date of the notification to report;

(3) the total spent beforeelvates by the wholesale drug distributor to acquire the drug product during the
12-month period prior to the date of the notification to report;

(4) the total rebate receivable amount accrued by the wholesale drug distributor for the drugdunacgdche
12-month period prior to the date of the notification to report;

(5) the number of units of the drug product sold by the wholesale drug distributor during et period
prior to the date of the notification to report;

(6) grossrevenue from sales in the United States generated by the wholesale drug distributor for this drug
product during the XPnonth period prior to the date of the notification to report; and

(7) total rebate payable amount accrued by the wholesale drug utistriior the drug product during the
12-month period prior to the date of the notification to report.
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(c) The wholesale drug distributor may submit any documentation necessary to support the information reported
under this subdivision.

Sec.20. MinnesotaStatutes 2022, section 62J.84, is amended by adding a subdivision to read:

Subd.15. Reaqistration requirements Beginning January 1, 2024, a reporting entity subject to this chapter
shall reqgister with the department in a form and manner prescribtie lspmmissioner.

Sec.21. Minnesota Statutes 2022, section 62J.84, is amended by adding a subdivision to read:

Subd.16. Rulemaking. For the purposes of this section, the commissioner may use the expedited rulemaking
process under section 14.389.

Sec. 22. Minnesota Statutes 2022, section 62K.10, subdivision 4, is amended to read:

Subd.4. Network adequacy (a) Each designated provider network must include a sufficient number and type
of providers, including providers that specialize in mentalthend substance use disorder services, to ensure that
covered services are available to all enrollees without unreasonable deldgtermining network adequacy, the
commissioner of health shall consider availability of services, including the followin

(1) primary care physician services are available and accessible 24 hours per day, seven days per week, within
the network area;

(2) a sufficient number of primary care physicians have hospital admitting privileges at one or more participating
hospitds within the network area so that necessary admissions are made on a timely basis consistent with generally
accepted practice parameters;

(3) specialty physician service is available through the network or contract arrangement;

(4) mental health andubstance use disorder treatment providarsluding but not limited to psychiatric
residential treatment facilitieare available and accessible through the network or contract arrangement;

(5) to the extent that primary care services are providedighr@rimary care providers other than physicians,
and to the extent permitted under applicable scope of practice in state law for a given provider, these services shall
be available and accessible; and

(6) the network has available, either directly orotigh arrangements, appropriate and sufficient personnel,
physical resources, and equipment to meet the projected needs of enrollees for covered health care services.

(b) The commissioner may establish sufficiency by referencing any reasonable critaiminetude but are not
limited to:

(1) ratios of providers to enrollees by specialty;

(2) ratios of primary care professionals to enrollees;

(3) geographic accessibility of providers;

(4) waiting times for an appointment with participating providers;

(5) hours of operation;
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(6) the ability of the network to meet the needs of enrollees that are:

(i) low-income persons;

(i) _children and adults with serious, chronic, or complex health conditions, physical disabilities, or mental
illness; or

(iii) persons with limited English proficiency and persons from underserved communities;

(7) other health care service delivery system options, including telemedicine or telehealth, mobile clinics, centers
of excellence, and other ways of delivering carej

(8) the volume of technological and specialty care services available to serve the needs of enrollees that need
technologically advanced or specialty care services.

EFFECTIVE DATE; APPLICATION . Paragraph (a) is effective July 1, 202Baragraph (bis effective
January 1, 2025, and applies to health plans offered, issued, or renewed on or after thathdateection
supercedeS. F. No. 2744, article 2, section 39, if enacted in the 2023 legislative session.

Sec.23. Minnesota Statutes 2022 dion 62Q.01, is amended by adding a subdivision to read:

Subd.6b. No Surprises Act "No Surprises Act" means Division BB of the Consolidated Appropriations Act,
2021, which amended Title XXVII of the Public Health Service Act, Public Law2Blf andany amendments to
and any federal guidance or requlations issued under this act.

Sec.24. Minnesota Statutes 2022, section 62Q.021, is amended by adding a subdivision to read:

Subd.3. Compliance with 2021 federal law Each health plan company, héafirovider, and health facility
shall comply with the No Surprises Act, including any federal regulations adopted under the act, to the extent that
the act imposes requirements that apply in this state but are not required under the laws of .thiShi&ate
subdivision does not require compliance with any provision of the No Surprises Act before the effective date
provided for that provision in the No Surprises Athe commissioner shall enforce this subdivision.

Sec.25. [620.451] UNRESTRICTED ACCESS TO SERVICES FOR THE DIAGNOSIS,
MONITORING, AND TREATMENT OF RARE DISEASES.

Subdivision 1 Definitions. (a) For purposes of this section, the following terms have the meanings given.

(b) "Rare disease or condition" means any disease or condition:

(1) that affects fewer than 200,000 persons in the United States and is chronic, seriealterilifg, or
life-threatening;

(2) that affects more than 200,000 persons in the United States and a drug for treatment has been designated as a
drug for a rare disese or condition pursuant to United States Code, title 21, section 360bb;

(3) that is labeled as a rare disease or condition on the Genetic and Rare Diseases Information Center list created
by the National Institutes of Health; or

(4) for which arenrollee:

(i) has received two or more clinical consultations from a primary care provider or specialty provider that are
specific to the presenting complaint;
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(i) _has documentation in the enrollee's medical record of a developmental delay throughdstedida
assessment, developmental regression, failure to thrive, or progressive multisystemic involvement; and

(i) had laboratory or clinical testing that failed to provide a definitive diagnosis or resulted in conflicting
diagnoses.

A rare disease orondition does not include an infectious disease that has widely available and known protocols for
diagnosis and treatment and that is commonly treated in a primary care setting, even if it affects less than 200,000
persons in the United States.

Subd.2. Unrestricted access (a) No health plan company may restrict the choice of an enrollee as to where
the enrollee receives services from a licensed health care provider related to the diagnosis, monitoring, and treatment
of a rare disease or condition, inding but not limited to additional restrictions through any prior authorization,
preauthorization, prior approval, precertification process, increased fees, or other methods.

(b) Any services provided by, referred for, or ordered by arobuetwork pravider for an enrollee who, before
receiving and being notified of a definitive diagnosis, satisfied the requirements in subdivision 1, paragraph (b),
clause (4), are governed by paragraph (c), even if the subsequent definitive diagnosis does not efiedtidheotl
rare disease or condition in subdivision 1, paragraph (b), clause (1), (2), 0Dii8e the enrollee is definitively
diagnosed with a disease or condition that does not meet the definition of rare disease or condition in subdivision 1,
paragaph (b), clause (1), (2), or (3), and notification of the diagnosis has been provided to both the health plan and
the enrollee, or a parent or guardian of a minor enrollee, any services provided by, referred for, or ordered by an
out-of-network provider eélated to the diagnosis are governed by paragraph (c) for up to 60 days, providing time for
care to be transferred to a qualifiednietwork provider and to schedule neededétwork appointmentsAfter this
60-day period, subsequent services providedréferred for, or ordered by an eaftnetwork provider related to the
diagnosis are no longer governed by paragraph (c).

(c) Costsharing requirements and benefit or services limitations for the diagnosis and treatment of a rare disease
or condition musnot place a greater financial burden on the enrollee or be more restrictive than those requirements
for in-network medical treatment.

(d) A health plan company must provide enrollees with written information on the content and application of this
section and must train customer service representatives on the content and application of this section

Subd.3. Coverage; prior authorization. (a) Nothing in this section requires a health plan company to provide
coverage for a medication, procedure ontmgent, or laboratory or clinical testing, that is not covered under the
enrollee's health plan

(b) Coverage for a service must not be denied solely on the basis that it was provided by, referred for, or ordered
by an outof-network provider

(c) Any prior authorization requirements for a service that is provided by, referred for, or ordered bygfamebubrk
provider must be the same as any prior authorization requirements for a service that is provided by, referred for, or
ordered by an imetwak provider,

(d) Subject to the requirements of this section and chapter 62W, a health plan may require use of a specialty
pharmacy, as defined in section 62W.02, subdivision 20.

Subd.4. Payments to outof-network providers for services provided in this state (a) If a health plan
company has an established contractual payment under a health plan in the commercial insurance market with an
out-of-network provider for a service provided in Minnesota related to the diagnosis, monitodrige@ment of a
rare _disease or condition, across any of the health plan's networks, then the provider shall accept the established
contractual payment for that service as payment in full.
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(b) If a health plan company does not have an established caatrgetyment under a health plan in the
commercial insurance market with an -@ftnetwork provider for a service provided in Minnesota related to the
diagnosis, monitoring, and treatment of a rare disease or condition, across any of the health plaks tlewdhe
provider shall accept:

(1) the provider's established rate for uninsured patients for that service as payment in full; or

(2) if the provider does not have an established rate for uninsured patients for that service, then the average
commecial insurance rate the health plan company has paid for that service in this state over the past 12 months as

payment in full.

(d) If the payment amount is determined under paragraph (b), clause (2), and the health plan company has not
paid for that seri¢ce in this state within the past 12 months, then the health plan company shall pay the lesser of the

following:

(1) the average rate in the commercial insurance market the health plan company paid for that service across all
states over the past 12 mositor

(2) the provider's standard charge.

(e) This subdivision does not apply to managed care organizations or -tasety purchasing plans when the
plan provides coverage to public health care program enrollees under chapters 256B or 256L.

Subd.5. Payments to outof-network providers when services are provided outside of the state(a) If a
health plan company has an established contractual payment under a health plan in the commercial insurance market
with an outof-network provider fora service provided in another state related to the diagnosis, monitoring, and
treatment of a rare disease or condition, across any of the health plan's networks in the state where the service is
provided, then the health plan company shall pay the es$talsontractual payment for that service.

(b) If a health plan company does not have an established contractual payment under a health plan in the
commercial insurance market with an -afitnetwork provider for a service provided in another state relatdie
diagnosis, monitoring, and treatment of a rare disease or condition, across any of the health plan's networks in the
state where the service is provided, then the health plan company shall pay:

(1) the provider's established rate for uninsuredep&ifor that service; or

(2) if the provider does not have an established rate for uninsured patients for that service, then the average
commercial insurance rate the health plan company has paid for that service in the state where the service is
provided over the past 12 months.

(c) If the payment amount is determined under paragraph (b), clause (2), and the health plan company has not
paid for that service in the state where the service is provided within the past 12 months, then the health plan
company shall pay the lesser of the following:

(1) the average commercial insurance rate the health plan company has paid for that service across all states over
the last 12 months; or

(2) the provider's standard charge.

(d) This subdivision does not jaly to managed care organizations or cotwdged purchasing plans when the
plan provides coverage to public health care program enrollees under chapter 256B or 256L.
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Subd.6. Exclusion. This section does not apply to medications obtained from a réih@acy as defined in
section 62W.02, subdivision 18.

EFFECTIVE DATE . This section is effective January 1, 2024, and applies to health plans offered, issued, or
renewed on or after that date.

Sec.26. [620.473] BIOMARKER TESTING.

Subdivision 1 Definitions. (a) For the purposes of this section, the terms defined in this subdivision have the
meanings given.

(b) "Biomarker" means a characteristic that is objectively measured and evaluated as an indicator of normal
biological processes, pathogenic msses, or pharmacologic responses to a specific therapeutic intervention,
including but not limited to known gergrug interactions for medications being considered for use or already being
administered Biomarkers include but are not limited to gene rtiates, characteristics of genes, or protein

expression.

(c) "Biomarker testing" means the analysis of an individual's tissue, blood, or other biospecimen for the presence
of a biomarker Biomarker testing includes but is not limited to singlealyst tes; multiplex panel tests; protein
expression; and whole exome, whole genome, and whole transcriptome sequencing.

(d) "Clinical utility" means a test provides information that is used to formulate a treatment or monitoring
strategy that informs a patientutcome and impacts the clinical decisiorhe most appropriate test may include
information that is actionable and some information that cannot be immediately used to formulate a clinical
decision.

(e) "Consensus statement" means a statement {thatdescribes optimal clinical care outcomes, based on the
best available evidence, for a specific clinical circumstance; and (2) is developed by an independent,
multidisciplinary panel of experts that(i) uses a rigorous and validated development protiesincludes a
transparent methodology and reporting structure; and (ii) strictly adheres to the panel's conflict of interest policy.

(f) "Nationally recognized clinical practice quideline" means an evidéased clinical practice guideline that:
(1) establishes a standard of care informed by (i) a systematic review of evidence, and (ii) an assessment of the risks
and benefits of alternative care options; and (2) is developed by an independent organization or medical professional
society that: (i) usesa transparent methodology and reporting structure; and (ii) adheres to a conflict of interest
policy. Nationally recognized clinical practice guideline includes recommendations to optimize patient care.

Subd.2. Biomarker testing; coveragerequired. (a) A health plan must provide coverage for biomarker
testing to diagnose, treat, manage, and monitor illness or disease if the test provides clinicafaoitilityrposes of
this section, a test's clinical utility may be demonstrated by rakedind scientific evidence, including but not
limited to:

(1) nationally recognized clinical practice guidelines as defined in this section;

(2) consensus statements as defined in this section;

(3) labeled indications for a United States Food and DrdiiAistration (FDA) approved or FDAleared test,
indicated tests for an FDApproved drug, or adherence to warnings and precautions ombvéved drug labels; or

(4) Centers for Medicare and Medicaid Services national coverage determinations or &Adicanistrative
Contractor local coverage determinations.
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(b) Coverage under this section must be provided in a manner that limits disruption of care, including the need
for multiple biopsies or biospecimen samples.

(c) Nothing in this section prohibits health plan company from requiring a prior authorization or imposing
other utilization controls when approving coverage for biomarker testing.

EFFECTIVE DATE . This section is effective January 1, 2025, and applies to health plans offered, issued, or
renewed on or after that date.

Sec.27. [620.522] COVERAGE OF CONTRACEPTIVE METHODS AND SERVICES.

Subdivision 1 Definitions. (a) The definitions in this subdivision apply to this section.

(b) "Closely held foiprofit entity" means an entity that:

(1) is not a nonprofit entity;

(2) has more than 50 percent of the value of its ownership interest owned directly or indirectly by five or fewer
owners; and

(3) has no publicly traded ownership interest.

For purposes of this paragraph:

(i) ownership interests owned by a corporation, partnership, limited liability company, estate, trust, or similar
entity are considered owned by that entity's shareholders, partners, members, or beneficiaries in proportion to their
interest held in the corpdian, partnership, limited liability company, estate, trust, or similar entity;

(ii) ownership interests owned by a nonprofit entity are considered owned by a single owner;

(iii) ownership interests owned by all individuals in a family are considered lnela single owner For
purposes of this item, "family" means brothers and sisters, includineptudifers and halfisters, a spouse,
ancestors, and lineal descendants; and

(iv) if an individual or entity holds an option, warrant, or similar righptochase an ownership interest, the
individual or entity is considered to be the owner of those ownership interests.

(c) "Contraceptive method" means a drug, device, or other product approved by the Food and Drug
Administration to prevent unintended premay.

(d) "Contraceptive service" means consultation, examination, procedures, and medical services related to the
prevention of unintended pregnancy, excluding vasectomi€his includes but is not limited to voluntary
sterilization procedures, patierd@ducation, counseling on contraceptives, and follmwvservices related to
contraceptive methods or services, management of side effects, counseling for continued adherence, and device
insertion or removal.

(e) "Eligible organization" means an organizatibat opposes providing coverage for some or all contraceptive
methods or services on account of religious objections and that is:

(1) organized as a nonprofit entity and holds itself out to be religious; or




77TH DAY] MONDAY, MAY 22,2023 10545

(2) organized and operates as a closely hmighifofit entity, and the organization's owners or highest governing
body has adopted, under the organization's applicable rules of governance and consistent with state law, a resolution
or similar action establishing that the organization objects to itmyeome or all contraceptive methods or services
on account of the owners' sincerely held religious beliefs.

(f) "Exempt organization" means an organization that is organized and operates as a nonprofit entity and meets
the requirements of secti@®33(a)(3)(A)(i) or (iii) of the Internal Revenue Code of 1986, as amended.

(g) "Medical necessity" includes but is not limited to considerations such as severity of side effects, difference in
permanence and reversibility of a contraceptive meth@gice, and ability to adhere to the appropriate use of the
contraceptive method or service, as determined by the attending provider.

(h) "Therapeutic equivalent version" means a drug, device, or product that can be expected to have the same
clinical effect and safety profile when administered to a patient under the conditions specified in the labeling, and that:

(1) is approved as safe and effective;

(2) is a pharmaceutical equivalenf) containing identical amounts of the same active drug ingredhetine
same dosage form and route of administration; and (ii) meeting compendial or other applicable standards of strength,
guality, purity, and identity;

(3) is bioequivalent in that:

(i) the drug, device, or product does not present a known or @dtbidequivalence problem and meets an
acceptable in vitro standard; or

(i) if the drug, device, or product does present a known or potential bioequivalence problem, it is shown to meet
an appropriate bioequivalence standard;

(4) is adequately labelednd

(5) is manufactured in compliance with current manufacturing practice requlations.

Subd.2. Required coverage; cost sharing prohibited (a) A health plan must provide coverage for
contraceptive methods and services.

(b) A health plan company musibt impose cossharing requirements, including -pays, deductibles, or
coinsurance, for contraceptive methods or services.

(c) A health plan company must not impose any referral requirements, restrictions, or delays for contraceptive
methods or serviee

(d) A health plan must include at least one of each type of Food and Drug Administration approved
contraceptive method in its formularyf more than one therapeutic equivalent version of a contraceptive method is
approved, a health plan must incluatdeast one therapeutic equivalent version in its formulary, but is not required
to include all therapeutic equivalent versions.

(e) For each health plan, a health plan company must list the contraceptive methods and services that are covered
without costsharing in a manner that is easily accessible to enrollees, health care providers, and representatives of
health care providersThe list for each health plan must be promptly updated to reflect changes to the coverage.
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(f)_If an enrollee's ending provider recommends a particular contraceptive method or service based on a
determination of medical necessity for that enrollee, the health plan must cover that contraceptive method or service
without costsharing The health plan company issgirthe health plan must defer to the attending provider's
determination that the particular contraceptive method or service is medically necessary for the enrollee.

Subd.3. Exemption. (a) An exempt organization is not required to cover contraceptivesrraceptive
services if the exempt organization has religious objections to the covekagxempt organization that chooses to
not provide coverage for some or all contraceptives and contraceptive services must notify employees as part of the
hiring process and to all employees at least 30 days before:

(1) an employee enrolls in the health plan; or

(2) the effective date of the health plan, whichever occurs first.

(b) If the exempt organization provides coverage for some contraceptive methodsomss¢he notice required
under paragraph (a) must provide a list of the contraceptive methods or services the organization refuses to cover.

Subd.4. Accommodation for eligible organizations (a) A health plan established or maintained by an
eligible organization complies with the requirements of subdivision 2 to provide coverage of contraceptive methods
and services, with respect to the contraceptive methods or services identified in the notice under this paragraph, if
the eligible organization prodes notice to any health plan company the eligible organization contracts with that it is
an eligible organization and that the eligible organization has a religious objection to coverage for all or a subset of
contraceptive methods or services.

(b) The mtice from an eligible organization to a health plan company under paragraph (a) must ifitjutie:
name of the eligible organization; (2) a statement that it objects to coverage for some or all of contraceptive methods
or_services, including a list othe contraceptive methods or services the eligible organization objects to, if
applicable; and (3) the health plan naniéhe notice must be executed by a person authorized to provide notice on
behalf of the eligible organization.

(c) An eligible organiation must provide a copy of the notice under paragraph (a) to prospective employees as
part of the hiring process and to all employees at least 30 days before:

(1) an employee enrolls in the health plan; or

(2) the effective date of the heafttan, whichever occurs first.

(d) A health plan company that receives a copy of the notice under paragraph (a) with respect to a health plan
established or maintained by an eligible organization must, for all future enroliments in the health plan:

(1) expressly exclude coverage for those contraceptive methods or services identified in the notice under
paragraph (a) from the health plan; and

(2) provide separate payments for any contraceptive methods or services required to be covered under
subdivision2 for enrollees as long as the enrollee remains enrolled in the health plan.

(e) The health plan company must not impose anystwsiing requirements, including-pays, deductibles, or
coinsurance, or directly or indirectly impose any premium, feethmra@harge for contraceptive services or methods
on the eligible organization, health plan, or enrollee.
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(f) On January 1, 2024, and every year thereafter a health plan company must notify the commissioner, in a
manner determined by the commissioner,hef humber of eligible organizations granted an accommodation under
this subdivision.

EFFECTIVE DATE . This section is effective January 1, 2024, and applies to coverage offered, sold, issued, or
renewed on or after that date.

Sec.28. [620.523] COVERAGE FOR PRESCRIPTION CONTRACEPTIVES; SUPPLY
REQUIREMENTS.

Subdivision 1 Scope of coverage Except as otherwise provided in section 620Q.522, subdivisions 3 and 4, all
health plans that provide prescription coverage must comply with the requirementssettios.

Subd.2. Definition. For purposes of this section, "prescription contraceptive" means any drug or device that
requires a prescription and is approved by the Food and Drug Administration to prevent predPrscyiption
contraceptive does hdinclude an emergency contraceptive drug that prevents pregnancy when administered after
sexual contact.

Subd.3. Required coverage Health plan coverage for a prescription contraceptive must providenaofth
supply for any prescription contraceptife 12-month supply is prescribed by the prescribing health care provider
The prescribing health care provider must determine the appropriate duration to prescribe the prescription
contraceptives for up to 12 months.

EFFECTIVE DATE . This section is ffective January 1, 2024, and applies to coverage offered, sold, issued, or
renewed on or after that date.

Sec.29. Minnesota Statutes 2022, section 62Q.55, subdivision 5, is amended to read:

Subd.5. Coverage restrictions or limitations If emergencyservices are provided by a nonparticipating
provider, with or without prior authorization, the health plan company shall not impose coverage restrictions or
limitations that are more restrictive than apply to emergency services received from a pagicipatiider
Costsharing requirements that apply to emergency services receivenf-ioetwork must be the same as the
costsharing requirements that apply to services receivedetwork and shall count toward the -imetwork
deductible All coverage and charges for emergency services must comply with the No Surprises Act

Sec.30. Minnesota Statutes 2022, section 62Q.556, is amended to read:

620Q.556 UNAUTHORIZED—PROVDER—SERVCES- CONSUMER PROTECTIONS AGAINST
BALANCE BILLING .

Subdivision 1 Unautherized-providerservicesNonparticipating provider balance billing prohibition . (a)
Except as provided in paragraf)unautherized-provider-services-ocf), balance billing is prohibiteethen an

enrollee receives servicésm:

(1) frem a nonparticipating provider at a participating hospital or ambulatory surgical cehtar,the-services
arerenderedas described by the No Surprises Act, including any federal requlations adopted under that act;
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endered; or

(2) frem a participating provider that sends esimen taken from the enrollee in the participating provider's
practice setting to a nonparticipating laboratory, pathologist, or other medical testing-fagility

(3) _a nonparticipating provider or facility providing emergency services as define@éctiors 620Q.55,
subdivision 3, and other services as described in the requirements of the No Surprises Act.

ybdivision 3.

{e) (b) The services described in paragraph ¢use-2xlauses (1), (2), and (3), as defined in the No Surprises
Act, and any federal regulations adopted under thataaehot-unauthorized-provider-servicsgbject to balance
billing if the enrolleegives—alvance—writtenprovides informedconsentte prior to receiving services frorthe
nonparticipatingprovider acknowledging that the use of a provider, or the services to be rendered, may result in
costs not covered by the health plarhe informed consent mst comply with all requirements of the No Surprises
Act, including any federal regulations adopted under that act.

Subd.2. Prehibitien- Cost-sharing requirements and independent dispute resolution (a) An enrollee's
financial responsibility for theadtherizednonpatrticipatingorovider serviceglescribed in subdivision 1, paragraph
(@), shall be the same cesharing requirements, including -payments, deductibles, coinsurance, coverage
restrictions, and coverage limitations, as those applicablert@eae received by the enrollee from a participating
provider A health plan company must apply any enrollee cost sharing requirements, inclugiagnoents,
deductibles, and coinsurance, fgrautherizechonparticipatingorovider services to the enradle annual ouf-pocket
limit to the same extent payments to a participating provider would be applied.

(b) A health plan company must attempt to negotiate the reimbursement, less any applicable enrollee cost
sharing under paragraph (a), for theautheized nonpatrticipatingprovider services with the nonparticipating
provider If a—health—plan—company's—and—nonparticipating—providers—attethgtsattemptto negotiate
relmbursement for thbeal%h—ea%monpartlcmatlnq prowdeserwcesde doesnot result in a resolutiorthe-health

y v y with aragraph

mdependent dispute resolutlon process pursuant to the No Surprlses Act, including any federal regulations adopted
under that act.

of Mediation-Services,
isp a health

Subd.3. Annual data reporting. (a) Beginning April 1, 2024, a health plan company must report annually to

the commissioner of health:

(1) the total number of claims and total billed and paid amounts for nonparticipating provider services, by
service and provider type, sulited to the health plan in the prior calendar year; and
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(2) the total number of enrollee complaints received regarding the rights and protections established by the No
Surprises Act in the prior calendar year.

(b) The commissioners of commerce and hestithll develop the form and manner for health plan companies to
comply with paragraph (a).

Subd.4. Enforcement (a) Any provider or facility, including a health care provider or facility pursuant to
section 62A.63, subdivision 2, or 62J.03, subdivisiothat is subject to the relevant provisions of the No Surprises
Act is subject to the requirements of this section and section 62J.811.

(b) The commissioner of commerce or health shall enforce this section.

(c) If a healthrelated licensing board haause to believe that a provider has violated this section, it may further
investigate and enforce the provisions of this section pursuant to chapter 214.

Sec.31. Minnesota Statutes 2022, section 62Q.56, subdivision 2, is amended to read:

Subd.2. Change in health plans (a) If an enrollee is subject to a change in health plans, the enrollee's new
health plan company must provide, upon request, authorization to receive services that are otherwise covered under
the terms of the new health plan through énrollee's current provider:

(1) for up to 120 days if the enrollee is engaged in a current course of treatment for one or more of the following
conditions:

(i) an acute condition;
(ii) a life-threatening mental or physical illness;
(iii) pregnancybeyend-the-first trimester-of preghancy

(iv) a physical or mental disability defined as an inability to engage in one or more major life activities, provided
that the disability has lasted or can be expected to last for at least oner yeerpbe expected to result in death; or

(v) a disabling or chronic condition that is in an acute phase; or

(2) for the rest of the enrollee's life if a physician certifies that the enrollee has an expected lifetime of 180 days
or less.

For all requests for authorization under this paragraph, the health plan company must grant the request for
authorization unless the enrollee does not meet the criteria provided in this paragraph.

(b) The health plan company shall prepare a written plan thatdeswa process for coverage determinations
regarding continuity of care of up to 120 days for new enrollees who request continuity of care with their former
provider, if the new enrollee:

(1) is receiving culturally appropriate services and the health gdenpany does not have a provider in its
preferred provider network with special expertise in the delivery of those culturally appropriate services within the
time and distance requirements of section 62D.124, subdivision 1; or
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(2) does not speak Englisind the health plan company does not have a provider in its preferred provider
network who can communicate with the enrollee, either directly or through an interpreter, within the time and
distance requirements of section 62D.124, subdivision 1.

The writeen plan must explain the criteria that will be used to determine whether a need for continuity of care exists
and how it will be provided.

(c) This subdivision applies only to group coverage and continuation and conversion coverage, and applies only
to changes in health plans made by the employer.

Sec.32. Minnesota Statutes 2022, section 62Q.73, subdivision 1, is amended to read:
Subdivision 1 Definition. For purposes of this section, "adverse determination" means:

(2) for individual healtiplans, a complaint decision relating to a health care service or claim that is partially or
wholly adverse to the complainant;

(2) an individual health plan that is grandfathered plan coverage may instead apply the definition of adverse
determination fogroup coverage in clause (3);

(3) for group health plans, a complaint decision relating to a health care service or claim that has been appealed
in accordance with section 62Q.70 and the appeal decision is partially or wholly adverse to the complainant;

(4) any adverse determination, as defined in section 62M.02, subdivision la, that has been appealed in
accordance with section 62M.06 and the appeal did not reverse the adverse determination;

(5) a decision relating to a health care service made by thiah company licensed under chapter 60A that
denies the service on the basis that the service was not medically neeassary;

(6) the enrollee has met the requirements of subdivision 6, paragragir (e)

(7) a decision relating to a health plan's @@ge of nonparticipating provider services as described in and
subject to section 62Q.556, subdivision 1, paragraph (a).

An adverse determination does not include complaints relating to fraudulent marketing practices or agent
misrepresentation.

Sec.33. Minnesota Statutes 2022, section 62Q.73, subdivision 7, is amended to read:
Subd.7. Standards of review (a) For an external review of any issue in an adverse determination that does not

require a medical necessity determination, the external raviest be based on whether the adverse determination
was in compliance with the enrollee's health benefit ptagection 62Q.556, subdivision 1, paragraph (a)

(b) For an external review of any issue in an adverse determination by a health plan congpeseyl limder
chapter 62D that requires a medical necessity determination, the external review must determine whether the
adverse determination was consistent with the definition of medically necessary care in Minnesota Rules, part
4685.0100, subpart 9b.

(c) For an external review of any issue in an adverse determination by a health plan company, other than a health
plan company licensed under chapter 62D, that requires a medical necessity determination, the external review must
determine whether the adeer determination was consistent with the definition of medically necessary care in
section 62Q.53, subdivision 2.
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(d) For an external review of an adverse determination involving experimental or investigational treatment, the
external review entity must ba its decision on all documents submitted by the health plan company and enrollee,
including:

(1) medical records;

(2) the recommendation of the attending physician, advanced practice registered nurse, physician assistant, or
health care professional;

(3) consulting reports from health care professionals;

(4) the terms of coverage;

(5) federal Food and Drug Administration approval; and

(6) medical or scientific evidence or eviderAmsed standards.

Sec.34. Minnesota Statutes 2022, section 62Ui8Bmended by adding a subdivision to read:

Subd.5a Dental organization. "Dental organization" has the meaning given in section 620Q.76, subdivision 7.

Sec.35. Minnesota Statutes 2022, section 62U.04, subdivision 4, is amended to read:

Subd.4. Encounter data. (a) All health plan companigsglental organizationgnd thirdparty administrators
shall submit encounter data on a monthly basis to a private entity designated by the commissioner. of treealth
data shall be submitted in a form amdnner specified by the commissioner subject to the following requirements:

(1) the data must be ddentified data as described under the Code of Federal Regulations, title 45, section
164.514;

(2) the data for each encounter must includedantifier for the patient's health care home if the patient has
selected a health care hongata on contractual valimsed paymentand-ferclaims-incurred-on-or-after-January
14,2019 data deemed necessary by the commissioner to uniquely identifjsdlathe individual health insurance
market;and

(3) the data must include enrollee race and ethnicity, to the extent available, for claims incurred on or after
January 1, 2023; and

(4) except for thedentifier datadescribed irelauseclauseq2) and(3), the data must not include information
that is not included in a health care clamental care claimgr equivalent encounter information transaction that is
required under section 62J.536.

(b) The commissioner or the commissioner's designee dhiglluse the data submitted under paragraph (a) to
carry out the commissioner's responsibilities in this section, including supplying the data to providers so they can
verify their results of the peer grouping process consistent with the recommendatietspee@vpursuant to
subdivision 3c, paragraph (d), and adopted by the commissioner and, if necessary, submit comments to the
commissioner or initiate an appeal.

(c) Data on providers coIIected under thls subd|V|S|on are prlvate data on individuals oblrmnﬁam as
defined in section 13. ». otw .
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in this paagraph, data on providers collected under this subdivision may be released or published as authorized in
subdivision 11 The commissioner or the commissioner's designee shall establish procedures and safeguards to
protect the integrity and confidentialiof any data that it maintains.

(d) The commissioner or the commissioner's designee shall not publish analyses or reports that identify, or could
potentially identify, individual patients.

(e) The commissioner shall compile summary information on the sladmitted under this subdivisiormhe
commissioner shall work with its vendors to assess the data submitted in terms of compliance with the data
submission requirements and the completeness of the data submitted by comparing the data with summary
information compiled by the commissioner and with established and emerging data quality standards to ensure data
quality.

Sec.36. Minnesota Statutes 2022, section 62U.04, subdivision 5, is amended to read:

Subd.5. Pricing data. (a) All health plan ompaniesdental organizationgnd thirdparty administrators shall
submit, on a monthly basis, data on their contracted prices with health care pravideisntal care providets a
private entity designated by the commissioner of health for the gespaf performing the analyses required under
this subdivision Data on contracted prices submitted under this paragraph must include data on supplemental
contractual valudased payments paid to health care providéhe data shall be submitted in theem and manner
specified by the commissioner of health.

(b) The commissioner or the commissioner's designee shall only use the data submitted under this subdivision to
carry out the commissioner's responsibilities under this section, including supiblgidgta to providers so they can
verify their results of the peer grouping process consistent with the recommendations developed pursuant to
subdivision 3c, paragraph (d), and adopted by the commissioner and, if necessary, submit comments to the
commissimer or initiate an appeal.

(c) Data collected under this subdivision arévate data on individuals avonpublic data as defined in section
13.02 Notwithstanding the definition of summary data in section 13.02, subdivision 19, summanyreizdeed
under this section may be derived from nonpublic d&tatwithstanding the data classifications in this paragraph,
data on providers collected under this subdivision may be released or published as authorized in subdiViikion 11
commissioneshall establish procedures and safeguards to protect the integrity and confidentiality of any data that it
maintains.

Sec.37. Minnesota Statutes 2022, section 62U.04, subdivision 5a, is amended to read:

Subd.5a Selfinsurers. (a) The commissionerhall not require a selfisurer governed by the federal
Employee Retirement Income Security Act of 1974 (ERISA) to comply with this section.

(b) A third-party administrator must annually notify the seurers whose health plans are administered by the
third-party administrator that the seéifsurer may elect to have the thipdrty administrator submit encounter data,
data on contracted prices, and data on nonclamssed payments under subdivisions 4, 5, and 5b, from the
self-insurer's health plan fahe upcoming plan yearThis notice must be provided in a form and manner specified
by the commissionerAfter receiving responses from séfisurers, a thire¢barty administrator must, in a form and
manner specified by the commissioner, report to thenuissioner:

(1) the number of selhsured clients that elected to have the Hpiadty administrator submit encounter data,
data on contracted prices, and data on nonclamsed payments from the saifurer's health plan for the
upcoming plan year, atg with the number of covered lives, claims volume, and aggregated claim value;
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(2) the number of selfisured clients that declined to have the tprdty administrator submit encounter data,
data on contracted prices, and data on nonctaimsed paymestfrom the selinsurer's health plan for the
upcoming plan year, along with the number of covered lives, claims volume, and aggregated claim value; and

(3) data deemed necessary by the commissioner to assure the quality of the submitted data.

(c) Data ollected under this subdivision are private data on individuals or nonpublic data as defined in section
13.02 Notwithstanding the definition of summary data in section 13.02, subdivision 19, summary data prepared
under this subdivision may be derived franonpublic data The commissioner shall establish procedures and
safequards to protect the integrity and confidentiality of any data maintained by the commissioner.

Sec.38. Minnesota Statutes 2022, section 62U.04, is amended by adding a subdivisiad: to

Subd.5b. Nonclaimsbased payments (a) Beginning January 1, 2025, all health plan companies and
third-party administrators shall submit to a private entity designated by the commissioner of health all
nonclaimsbased payments made lealth care providers The data shall be submitted in a form, manner, and
frequency specified by the commissioneNonclaimsbased payments are payments to health care providers
designed to pay for value of health care services over volume of healtecaoes and include alternative payment
models or incentives, payments for infrastructure expenditures or investments, and payments for workforce
expenditures or _investmentsNonclaimsbased payments submitted under this subdivision must, to the extent
possible, be attributed to a health care provider in the same manner in whichlEasdsdata are attributed to a
health care provider and, where appropriate, must be combined with data collected under subdivisions 4 to 5a in
analyses of health care splm.

(b) Data collected under this subdivision are private data on individuals or nonpublic data as defined in section
13.02 Notwithstanding the definition of summary data in section 13.02, subdivision 19, summary data prepared
under this subdivision ay be derived from nonpublic dataThe commissioner shall establish procedures and
safeguards to protect the integrity and confidentiality of any data maintained by the commissioner.

(c) The commissioner shall consult with health plan companies, haspitehlth care providers, and the
commissioner of human services in developing the data reported under this subdivision and standardized reporting forms.

Sec.39. Minnesota Statutes 2022, section 62U.04, subdivision 11, is amended to read:

Subd.11. Restricted uses of the alpayer claims data (a) Notwithstanding subdivision 4, paragraph (b), and
subdivision 5, paragraph (b), the commissioner or the commissioner's designee shall only use the data submitted
under subdivisions dnd 5, 5a, and 5lor thefellowing purposesuthorized in this subdivision and in subdivision 13

(1) to evaluate the performance of the health care home program as authorized under section 62U.03,
subdivision 7;

(2) to study, in collaboration with the reducing avoidatgadmissions effectively (RARE) campaign, hospital
readmission trends and rates;

(3) to analyze variations in health care costs, quality, utilization, and illness burden based on geographical areas
or populations;

(4) to evaluate the state innovationahab(SIM) testing grant received by the Departments of Health and Human
Services, including the analysis of health care cost, quality, and utilization baseline and trend information for
targeted populations and communities; and
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(5) to compile one or moreuplic use files of summary data or tables that must;

(i) be available to the public for no or minimal cost by March 1, 2016, and available baset electronic
data download by June 30, 2019;

(i) not identify individual patientspayers,—erproviderut that may identify the rendering or billing hospital,
clinic, or medical practice so long as no individual health professionals are identified and the commissioner finds the
data to be accurate, valid, and suitable for publication for such use

(iii) be updated by the commissioner, at least annually, with the most current data aaithble;

(iv) contain clear and conspicuous explanations of the characteristics of the data, such as the dates of the data
contained in the files, the absence of costsawé for uninsured patients or nonresidents, and other disclaimers that
provide appropriate contexdned

ion as of

(b) The comm|SS|oner may publlsh the results of the authorlzed uses |dent|f|ed in paragwle(@}as—the

<1l hospitals,
ehmc—s—epe%her—p#ewdeps—malye—dﬁeemed The data publlshed under this paraqraph may |dent|fv hospitals,
clinics, and medical practices so long as no individual health professionals are identified and the commissioner finds
the data to be accurate, valid, and suitable for pulbicdtir such use.

Sec.40. Minnesota Statutes 2022, section 62U.04, is amended by addingieisiabdo read:

Subd.13. Expanded access to and use of the ddhyer claims data (a) The commissioner or the
commissioner's designee shall make the data submitted under subdivisions 4, 5, 5a, and 5b, including data classified
as private or nonpublicavailable to individuals and organizations engaged in research on, or efforts to effect
transformation in, health care outcomes, access, quality, disparities, or spending, provided the use of the data serves
a public benefit Data made available undeigtsubdivision may not be used to:

(1) create an unfair market advantage for any participant in the health care market in Minnesota, including health
plan companies, payers, and providers;

(2) reidentify or attempt to reidentify an individual in the data

(3) publicly report contract details between a health plan company and provider and derived from the data.
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(b) To implement paragraph (a), the commissioner shall:

(1) establish detailed requirements for data access; a process for data userst appgs and use the data;
legally enforceable data use agreements to which data users must consent; a clear and robust oversight process for
data access and use, including a data management plan, that ensures compliance with state and federay data priva
laws; agreements for state agencies and the University of Minnesota to ensure proper and efficient use and security
of data; and technical assistance for users of the data and for stakeholders;

(2) develop a fee schedule to support the cost of expaaciesbs to and use of the data, provided the fees
charged under the schedule do not create a barrier to access or use for those most affected by disparities; and

(3) create a research advisory group to advise the commissioner on applications for datalensthis
subdivision, including an examination of the rigor of the research approach, the technical capabilities of the
proposed user, and the ability of the proposed user to successfully safequard the data.

Sec.41l. REPORT ON TRANSPARENCY OF HEALTH CA RE PAYMENTS.

Subdivision 1 Definitions. (a) The terms defined in this subdivision apply to this section.

(b) "Commissioner" means the commissioner of health.

(c) "Nonclaimsbased payments" means payments to health care providers designpddd and reward value
of health care services over volume of health care services and includes alternative payment models or incentives,
payments for infrastructure expenditures or investments, and payments for workforce expenditures or investments.

(d) "Nonpublic data" has the meaning given in Minnesota Statutes, section 13.02, subdivision 9.

(e) "Primary care services" means integrated, accessible health care services provided by clinicians who are
accountable for addressing a large majoritypefsonal health care needs, developing a sustained partnership with
patients, and practicing in the context of family and commuri®tymary care services include but are not limited to
preventive services, office visits, administration of vaccines, dmiyaicals, preoperative physicals, assessments,
care coordination, development of treatment plans, management of chronic conditions, and diagnostic tests.

Subd.2. Report. (@) To provide the legislature with information needed to meet the evolvaith lvare needs
of Minnesotans, the commissioner shall report to the legislature by February 15, 2024, on the volume and
distribution of health care spending across payment models used by health plan companies -gadtythird
administrators, with a partitar focus on valudased care models and primary care spending.

(b) The report must include specific health plan and thady administrator estimates of health care spending
for claimsbased payments and nonclaibvesed payments for the most recentlabée year, reported separately for
Minnesotans enrolled in state health care programs, Medicare Advantage, and commercial health.infbheance
report must also include recommendations on changes needed to gather better data from health plan amnpanies a
third-party administrators on the use of vahmsed payments that pay for value of health care services provided
over volume of services provided, promote the health of all Minnesotans, reduce health disparities, and support the
provision of primary cee services and preventive services.

(c) In preparing the report, the commissioner shall:

(1) describe the form, manner, and timeline for submission of data by health plan companies grattyhird
administrators to produce estimates as specified igpash (b);
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(2) collect summary data that permits the computation of:

(i) the percentage of total payments that are nonclamssd payments; and

(ii) the percentage of payments in item (i) that are for primary care services;

(3) where data was not dithcderived, specify the methods used to estimate data elements;

(4) notwithstanding Minnesota Statutes, section 62U.04, subdivision 11, conduct analyses of the magnitude of
primary care payments using data collected by the commissioner under MinnasatiesSsection 62U.04; and

(5) conduct interviews with health plan companies and 4béndy administrators to better understand the types
of nonclaimsbased payments and models in use, the purposes or goals of each, the criteria for hgatikidars
to qualify for these payments, and the timing and structure of health plan companies-pattyirddministrators
making these payments to health care provider organizations.

(d) Health plan companies and thpdrty administrators must comphith data requests from the commissioner
under this section within 60 days after receiving the request.

(e) Data collected under this section is nonpublic .ddttwithstanding the definition of summary data in
Minnesota Statutes, section 13.02, subdivisl9, summary data prepared under this section may be derived from
nonpublic data The commissioner shall establish procedures and safeguards to protect the integrity and
confidentiality of any data maintained by the commissioner.

Sec.42. STATEWIDE H EALTH CARE PROVIDER DIRECTORY.

Subdivision 1 Definitions. (a) For purposes of this section, the following terms have the meanings given.

(b) "Health care provider" means a practicing provider that accepts reimbursement from a group purchaser.

(c) "Health care provider directory" means an electronic catalog and index that supports the management of
health care provider information, both individual and organizational, in a directory structure for public use to find
available providers and networks angbgort state agency responsibilities.

(d) "Group purchaser" has the meaning given in Minnesota Statutes, section 62J.03, subdivision 6.

Subd.2. Health care provider directory. The commissioner shall assess the feasibility and stakeholder
commitment todevelop, manage, and maintain a statewide electronic directory of health care provitiers
assessment must take into consideration consumer information needs, state agency applications, stakeholder needs,
technical requirements, alignment with natios@ndards, governance, operations, legal and policy considerations,
and existing directories The commissioner shall conduct this assessment in consultation with stakeholders,
including but not limited to consumers, group purchasers, health care pspwidermunity health boards, and state

agencies.

Sec.43. REPEALER.

Minnesota Statutes 2022, section 62J.84, subdivisianrBpealed.
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ARTICLE 3
DEPARTMENT OF HEALTH POLICY

Section 1 Minnesota Statutes 2022, section 62J.17, subdivision &mesded to read:

Subd.5a Retrospectlve rewew (a) The commlssmner shall retrospectwely review each major spending
commitment an ; : atletermine whether the
major spending commitnm¢ was approprlate In maklng the determlnatlon the commissioner may consider the
following criteria: the major spending commitment's impact on the cost, access, and quality of health care; the
clinical effectiveness and cestfectiveness of the majepending commitment; and the alternatives available to the
provider. If the major expenditure is determined to not be appropriate, the commissioner shall notify the provider.

(b) The commissioner may not prevent or prohibit a major spending commitnhgedtso retrospective review
However, if the provider fails the retrospective review, any major spending commitments by that provider for the
five-year period following the commissioner's decision are subject to prospective review under subdivision 6a.

Sec.2. Minnesota Statutes 2022, section 62Q.675, is amended to read:

62Q.675 HEARING AIDS-PERSONS-18 OR YOUNGER

A health plan must cover hearing aids &irindividuals18-years-of-age-oryyoungtmr hearing loss that is not
correctable by other eered proceduresCoverage required under this section is limited to one hearing aid in each
ear every three yeardlo special deductible, coinsurance;mayment, or other limitation on the coverage under this
section that is not generally applicableotber coverages under the plan may be imposed.

Sec.3. Minnesota Statutes 2022, section 144.1481, subdivision 1, is amended to read:

Subdivision 1 Establishment; membership The commissioner of health shall establishéamemberRural
Health Advisoy Committee The committee shall consist of the followi2§@ members, all of whom must reside
outside the seveoounty metropolitan area, as defined in section 473.121, subdivision 2:

(1) two members from the house of representatives of the state of Minnesota, one from the majority party and
one from the minorityparty;

(2) two members from the senate of the state of Minnesota, one from the majority party and one from the
minority party;

(3) a volunteer member of an ambulance service based outside theesamgnmetropolitan area;
(4) a representative of a hp&l located outside the sevenunty metropolitan area;

(5) a representative of a nursing home located outside the-seuaty metropolitan area;

(6) a medical doctor or doctor of osteopathic medicine licensed under chapter 147;

(7) a dentisticensed under chapter 150A,;

(8) an allied dental personnel as defined in Minnesota Rules, part 3100.0100, subpart 5;

8) (9) a-midlevel practitionean advanced practice professignal
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{9) (10) a registered nurse or licensed practical nurse;
10) (11) alicensed health care professional from an occupation not otherwise represented on the committee;

@1 (12) a representative of an institution of higher education located outside thecsewrdgyp metropolitan
area that provides training for rural healtlvec providersand

(13) a member of a Tribal Nation;

(14) a representative of a local public health agency or community health board;

(15) a health professional or advocate with experience working with people with mental illness;

(16) a representativif a community organization that works with individuals experiencing health disparities;

(17) an individual with expertise in economic development, or an employer working outside thesavign
metropolitan area;

2)-three(18) two consumers, at leasne of whom must ben-advocatefor-persons-who-are-mentally-ll or
developmentally-disablefdom a community experiencing health disparities; and

(19) one consumer who is an advocate for persons who are developmentally disabled

The commissioner will make recommendations for committee memberskipmmittee members will be
appointed by the governor In making appointments, the governor shall ensure that appointments provide
geographic balance among those areas of the state outsidewbrcounty metropolitan areaThe chair of the
committee shall be elected by the membdrke advisory committee is governed by section 15.059, except that the
members do not receive per diem compensation.

Sec.4. Minnesota Statutes 202®ection 144.2151, is amended to read:

144.2151FETAL DEATH RECORD AND CERTIFICATE OF BIRTH RESULTING IN STILLBIRTH.

Subdivision 1 Filing Registration. A fetal deathrecordef-birth-foreach-birth-resulting-r-a-stillbirth-in-this
state—on-or-after-Agust 1 2005must be establisheir which-aeachfetal deathreport-isrequiredeported and
eglsteredmder section 144 222 sub¢w&onsﬂaaﬂ—be4%d—ma%h4he—state4eg5&am%n—w&daysaﬁmhe birth

epared

Subd.2. Information to parents. The party responsible for filing a fetal death report under section 144.222,
subdivision 1, shall advise the parent or parents of a stillbirth:

{DOthatthey-may-request preparation-ofarecord-of birth-resulting-in-stillbirth;

(1) that the parent or parents mayaohke to provide a full name or provide only a last name for the record:;

(2) that the parent or parents may request a certificate of birth resulting in stillbirth after the fetal death record is
established;
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(3) that the parent who gave birth may requashformational copy of the fetal death record; and

(4) that the parent or parents named on the fetal death record and the party responsible for reporting the fetal
death may correct or amend the record to protect the integrity and accuracy of vitdg.reco

Subd 3. Pteparatteh Resp0n5|blllt|es of the state remstrar (a)—wmhmilveday&aﬁer—dewepy—eﬁa—snuwm

a parents of
bdivisi v i ing-in stillbirth

The state registrar shall:

(1) prescribe the process to:

(i) register a fetal death;

(i) request the certificate of birth resulting in stillbirth; and

(iii) request the informa&bnal copy of a fetal death record;

(2) prescribe a standardized format for the certificate of birth resulting in stillbirth, which shall integrate security
features and be as similar as possible to a birth certificate;

(3) issue a certificate of birtlesulting in stillbirth or a statement of no vital record found to the parent or parents
named on the fetal death record upon the parent's proper completion of an attestation provided by the commissioner
and payment of the required fee;

(4) correct or amanhthe fetal death record upon a request from the parent who gave birth, parents, or the person
who registered the fetal death or filed the report; and

(5) refuse to amend or correct the fetal death record when an applicant does not submit the minimum
documentation required to amend the record or when the state registrar has cause to question the validity or
completeness of the applicant's statements or any documentary evidence and the deficiencies are notTugrected
state reqistrar shall advise thepéipant of the reason for this action and shall further advise the applicant of the right
of appeal to a court with competent jurisdiction over the Department of Health.

Subd 4. Retreaetwe—applmahen Delayed registration Netwithstanding-subdivisiont-to-3,If a birth-that

fetal deathoccurred in this state at any tlrmsutted—ma—stmblnﬁor WhICh a fetal death report was reqwred under
sectlon 144 222 subd|V|S|on 1, bu & a

ifetal death was not remstered and arecord
was not establisdd, a person responsible for reqgistering the fetal death, the medical examiner or coroner with
jurisdiction, or a parent may submit to the state registrar a written request to register the fetal death and submit the
evidence to support the request.
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ieh-shall be

o ovi . iibi j ord of birth
2 2 i i o Health'

bject of

as close as

Sec.5. Minnesota Statutes 2022, section 144.222, is amended to read:

144.222FETAL DEAT H REPORTS OFFEFAL-ORINFANTBEATH- AND REGISTRATION .

Subdivision 1 Fetal death report required. A fetal deathrepertmust befiled registered or reportedithin
five days of the death of a fetus for whom 20 or more weeks of gestation have elapgatfoexatmrtions defined
under section 145.4241A fetal deathreport-must-bepreparedust be reqistered or reportieda format prescribed
by the state registrar and filed in accordance with Minnesota Rules, parts 4601.0100 to 4601.2600 by:

(1) a persn in charge of an institution or that person's authorized designee if a fetus is delivered in the institution
or en route to the institution;

(2) a physician, certified nurse midwife, or other licensed medical personnel in attendance at or immediately
after the delivery if a fetus is delivered outside an institution; or

(3) a parent or other person in charge of the disposition of the remains if a fetal death occurred without medical
attendance at or immediately after the delivery.

Subd.2. Sudden-infantdeath: me-shall be

mpe%dw%%&da&s%re—stat&regﬁtrar

Sec.6. Minnesota Statutes 2022, section 144.382, is amended by adding a subdivision to read:

Subd.2a Connector. "Connector" means gooseneck, pigtail, and other service line connetomnnector is
typically a short section of piping not exceeding two feet that can be bent and used for connections between rigid
service piping.




77TH DAY] MONDAY, MAY 22,2023 10561

Sec.7. Minnesota Statigs 2022, section 144.382, is amended by adding a subdivision to read:

Subd.3a Galvanized requiring replacement "Galvanized requiring replacement” means a galvanized service
line that is or was at any time connected to a lead service line or léasl w&nown service line, or is currently or
was previously affixed to a lead connectdhe majority of galvanized service lines fall under this category.

Sec.8. Minnesota Statutes 2022, section 144.382, is amended by adding a subdivision to read:

Subd. 3b. Galvanized service line "Galvanized service line" means a service line made of iron or piping that
has been dipped in zinc to prevent corrosion and rusting.

Sec.9. Minnesota Statutes 2022, section 144.382, is amended by adding a subdivisiaa: t

Subd.3c. Lead connector "Lead connector" means a connector made of lead.

Sec.10. Minnesota Statutes 2022, section 144.382, is amended by adding a subdivision to read:

Subd.3d. Lead service line "Lead service line" means a portion opeithat is made of lead, which connects
the water main to the building inlefA lead service line may be owned by the water system, by the property owner,
or both

Sec.11. Minnesota Statutes 2022, section 144.382, is amended by adding a subdivisimah: t

Subd.3e Lead status unknown service line or unknown service line"Lead status unknown service line" or
"unknown service line" means a service line that has not been demonstrated to meet or does not meet the definition
of lead free irsection 1417 of the Safe Drinking Water Act.

Sec.12. Minnesota Statutes 2022, section 144.382, is amended by adding a subdivision to read:

Subd.3f. Nonlead service line "Nonlead service line" means a service line determined through an
evidencebased record, method, or technigue not to be a lead service line or galvanized service line requiring
replacement Most nonlead service lines are made of copper or plastic.

Sec.13. Minnesota Statutes 2022, section 144.382, is amended by addirglivision to read:

Subd.4a Service line "Service line" means a portion of pipe that connects the water main to the building inlet
A service line may be owned by the water system, by the property owner, orAstrvice line may be made of
many materials, such as lead, copper, galvanized steel, or plastic.

Sec.14. [144.3853] CLASSIFICATION OF SERVICE LINES.

Subdivision 1 Classification of lead status of service line(a) A water system may classify the actual material
of a service linesuch as copper or plastic, as an alternative to classifying the service line as a nonlead service line,
for the purpose of the lead service line inventory.

(b) It is not necessary to physically verify the material composition, such as copper or pfastsarvice line
for its lead status to be identifiedFor example, if records demonstrate the service line was installed after a
municipal, state, or federal ban on the installation of lead service lines, the service line may be classified as a
nonleadservice line.
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Subd.2. Lead connector For the purposes of the lead service line inventory and lead service line replacement
plan, if a service line has a lead connector, the service line shall be classified as a lead service line or a galvanized
servie line requiring replacement.

Subd.3. Galvanized service line A galvanized service line may only be classified as a nonlead service line if
there is documentation verifying it was never connected to a lead service line or lead conRectly will a
galvanized service line be considered a nonlead service line.

Sec.15. Minnesota Statutes 2022, section 144.55, subdivision 3, is amended to read:

Subd.3. Standards for licensure (a) Notwithstanding the provisions of section 144.56, forpghmose of
hospital licensure, the commissioner of health shall use as minimum standards the hospital certification regulations
promulgated pursuant to title XVIII of the Social Security Act, United States Code, title 42, section 1395, et seq
The commis®ner may use as minimum standards changes in the federal hospital certification regulations
promulgated after May 7, 1981, if the commissioner finds that such changes are reasonably necessary to protect
public health and safety*he
construction.

(b) Hospitals must meet the applicable provisions of the 2022 edition of the Facility Guidelines Institute
Guidelines for Design and Construction of HospitalShis minimum desigrstandard must be met for all new
licenses, new construction, change of use, or change of occupancy for which plan review packages are received on
or after January 1, 2024For the purposes of this subdivision, "Facility Guidelines Instifutélelines forDesign
and Construction of Hospitdlsloes not include any appendices to the guidelines.

(c) The commissioner shall review each new edition of the quidelines to determine if they will be uidagd
commissioner _decides to update the edition of db&lelines specified in paragraph (b) for purposes of this
subdivision, the commissioner must notify the chairs and ranking minority members of the legislative committees
with jurisdiction over health care and public safety of the planned update by JaBuzfrthe year in which the new
edition will become effective Following notice from the commissioner, the new edition shall become effective for
hospitals beginning August 1 of that year, unless otherwise provided.infla@vcommissioner shall, by plidation
in the State Register, specify a date by which hospitals must comply with the updated &digodate by which
hospitals must comply shall not be sooner than 12 months after publication of the commissioner's notice in the State
Register and apigs only to plan review submissions received on or after that date.

(d) Hospitals shall be in compliance with all applicable state and local governing laws, regulations, standards,
ordinances, and codes for fire safety, building, and zoning requiremBemescommissioner shall develop guidance
to outline how the commissioner will resolve conflicts between the guidelines and other applicable state and local
governing laws, reqgulations, standards, ordinances, and codes for fire safety, building, and Gordance must
be made publicly available at the time a new edition of the guidelines becomes effective and shall be periodically

updated.

{b) (e) Each hospital and outpatient surgical center shall establish policies and procedures to prevent the
transmission of human immunodeficiency virus and hepatitis B virus to patients and within the health care setting
The policies and procedures shall be developed in conformance with the most recent recommendations issued by the
United States Department Biealth and Human Services, Public Health Service, Centers for Disease Cadihiol
commissioner of health shall evaluate a hospital's compliance with the policies and procedures according to
subdivision 4.

{e) (f) An outpatient surgical center must dgdish and maintain a comprehensive tuberculosis infection control
program according to the most current tuberculosis infection control guidelines issued by the United States Centers
for Disease Control and Prevention (CDC), Division of Tuberculosis Elinimaas published in CDC's Morbidity
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and Mortality Weekly Report (MMWR) This program must include a tuberculosis infection control plan that
covers all paid and unpaid employees, contractors, students, and voluntdmrsDepartment of Health shall
provide technical assistance regarding implementation of the guidelines.

&) (g) Written compliance with this subdivision must be maintained by the outpatient surgical center.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.16. Minnesota Statutes 2022, section 144.6535, subdivision 1, is amended to read:

Subdivision 1 Request for variance or waiver A hospital may request that the commissioner grant a variance

or waiver from the provisions dflinnesota-Rules—chapter 46404845 section 144.55, subdivision 3, paragraph
(b). A request for a variance or waiver must be submitted to the commissioner in wriexgh request must
contain:

(1) the specifiette-orrulegequirementor which the variance or waiver is requested;
(2) the reasons for the request;

(3) the alternative measures that will be taken if a variance or waiver is granted;
(4) the length of time for which the variance or waiver is requested; and

(5) other relevant information deemed necessary by the caiomés to properly evaluate the request for the
variance or waiver.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.17. Minnesota Statutes 2022, section 144.6535, subdivision 2, is amended to read:

Subd.2. Criteria for evaluation. The decision to grant or deny a variance or waiver must be based on the
commissioner's evaluation of the following criteria:

(1) whether the variance or waiver will adversely affect the health, treatment, comfort, safety;lwimglbf a
patient;

(2) whether the alternative measures to be taken, if any, are equivalent to or superior to those prescribed in

Minneseota-Rules—chapter4640-or4645tion 144.55, subdivision 3, paragraph éod

(3) whether compliance with thele-erralegequirementsvould impose an undue burden upon the applicant.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.18. Minnesota Statutes 2022, section 144.6535, subdivision 4, is amended to read:

Subd.4. Effect of alternative measures or conditions (a) Alternative measures or conditions attached to a

variance or waiver have the same force and effect asHsgrequiremenunderMinnesota-Rules;chapter4640 or
46845section 144.55, subdivision 3, paragraph @nd are subg to the issuance of correction orders and penalty

assessments in accordance with section 144.55.
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(b) Fines for a violation of this section shall be in the same amount as that specified for the pagteular
requiremenfor which the variance or waiveras requested.

EFFECTIVE DATE . This section is effective January 1, 2024.

Sec.19. Minnesota Statutes 2022, section 144.69, is amended to read:
144.69 CLASSIFICATION OF DATA ON INDIVIDUALS.

Subdivision 1 Data collected by the cancereporting system Notwithstanding any law to the contrary,
including section 13.05, subdivision 9, data collected on individuals by the ceurseillancereportingsystem,
including the names and personal identifiers of persons required in sectio teldeport, shall be private and may
only be used for the purposes set forth in this section and sections 144.671, 144.672, andAMAdiSclosure
other than is provided for in this section and sections 144.671, 144.672, and 144.68, is declaacadisulémeanor
and punishable as suclExcept as provided by rule, and as part of an epidemiologic investigation, an officer or
employee of the commissioner of health may interview patients named in any such report, or relatives of any such
patient, onlyafter the-censent-ohotifying the attending physician, advanced practice registered nurse, physician
assistant, or surgeoiz—obtained Research protections for patients must be consistent with section 13.04,
subdivision 2, and Code of Federal Requlatiditle 45, part 46.

Subd.2. Transfers of information to state cancer registries and federal government agencies(a)
Information containing personal identifiers of a Adimnesota resident collected by the cancer reporting system
may be provided tohe statewide cancer registry of the nonresident's home state solely for the purposes consistent
with this section and sections 144.671, 144.672, and 144.68, provided that the other state agrees to maintain the
classification of the information as providedder subdivision 1.

(b) Information, excluding direct identifiers such as name, Social Security number, telephone number, and street
address, collected by the cancer reporting system may be provided to the Centers for Disease Control and
Prevention's Na&inal Program of Cancer Registries and the National Cancer Institute's Surveillance, Epidemiology,
and End Results Program reqistry.

Sec.20. Minnesota Statutes 2022, section 144.9501, subdivision 17, is amended to read:

Subd.17. Lead hazard reduction. (a) "Lead hazard reduction” means abatememtab team servicesy
interim controls undertaken to make a residence, child care facility, school, playground, or other location where lead
hazards are identified leahfe by complying with the & standards and methods adopted under section 144.9508.

(b) Lead hazard reduction does not include renovation activity that is primarily intended to remodel, repair, or
restore a given structure or dwelling rather than abate or contrebsesati paintdwards.

(c) Lead hazard reduction does not include activities that disturb painted surfaces that total:

(1) less than 20 square feet (two square meters) on exterior surfaces; or

(2) less than two square feet (0.2 square meters) in an interior room.

Sec 21. Minnesota Statutes 2022, section 144.9501, subdivision 26a, is amended to read:
Subd.26a Regulated lead work (&) "Regulated lead work" means:
(1) abatement;

(2) interim controls;
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(3) a clearance inspection;

(4) a lead hazard screen;

(5) alead inspection;

(6) a lead risk assessment;

(7) lead project designer services;

(8) lead sampling technician services;
(9) swab team services;

(10) renovation activitiesgr

(11) lead hazard reduction; or

&1 (12) activities performed to comply ith lead orders issued by-communityhealth-boardn assessing
agency

Sec.22. Minnesota Statutes 2022, section 144.9501, subdivision 26b, is amended to read:

Subd.26b. Renovation (a) "Renovation" means the modification of any {1@78 affected propertjor
compensatiorthat results in the disturbance of known or presumeddeathining painted surfaces defined under
section 144.9508, unless that activity is performed as lead hagdudtion A renovation performed for the
purpose of converting a building or part of a building into an affected property is a renovation under this
subdivision.

(b) Renovation does not include minor repair and maintenance activities described inrdhigga All
activities that disturb painted surfaces and are performed within 30 days of other activities that disturb painted
surfaces in the same room must be considered a single project when applying the criteridJbédes/the activity
involves window replacement or demolition of a painted surface, building component, or portion of a structure, for
purposes of this paragraph, "minor repair and maintenance" means activities that disturb painted surfaces totaling:

(1) less than 20 square feet (temuare meters) on exterior surfaces; or

(2) less than six square feet (0.6 square meters) in an interior room.

(c) Renovation does not include total demolition of a freestanding struckae purposes of this paragraph,
"total demolition” means demadliin and disposal of all interior and exterior painted surfaces, including windows
Unpainted foundation building components remaining after total demolition may be reused.
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Sec.23. Minnesota Statutes 2022, section 144.9501, is amended by adding asabdosread:

Subd.33. Compensation "Compensation" means money or other mutually agreed upon form of payment
given or received for regulated lead work, including rental payments, rental income, or salaries derived from rental

payments.

Sec.24. Minnesota Statutes 2022, section 144.9501, is amended by adding a subdivision to read:

Subd.34. Individual . "Individual" means a natural person.

Sec.25. Minnesota Statutes 2022, section 144.9505, subdivision 1, is amended to read:

Subdivision 1 Licensing, certification, and permitting. (a) Fees collected under this section shall be
deposited into the state treasury and credited to the state government special revenue fund.

(b) Persons shall not advertise or otherwise present themselves as leaidatgpdead workers, lead inspectors,
lead risk assessors, lead sampling technicians, lead project designers, renovation firms, or lead firms unless they
have licenses or certificates issued by the commissioner under this section.

(c) The feegequired in this section for inspectors, risk assessors, and certified lead firms are waived for state or
local government employees performing services for or as an assessing agency.

adult
exempt from
me—mqumans—mbtaHMGens&and—pay—a#e&aeee%dmg—w—ﬂm&smmual reS|dent|aI property owners

or an adult individual who is related to the property owner who performs regulated lead work on the residence are
exempt from the licensure and firm certification requirements of this sechloriwithstanding the provisions of
paragraphs (a) to (c), this exemption does not apply when the reqgulated lead work is a renovation performed for
compensation, when a child with an elevated blood level has been identified in the residence or the building in
which the residence is locatemt, when the residence is occupied by one or more individuals who are not related to
the property owner, as defined under section 245A.02, subdivision 13.

Sec.26. Minnesota Statutes 2022, section 144.9505, subdivision 1g, is amended to read:

Subd.1g. Certified lead firm. A person wh@erfams oremploys individuals to perform regulated lead work,
with the exception of renovatiomutside—of-the-person's—propenyust obtain certification as a lead firnThe
certificate must be in writing, contain an expiration date, be signed by the csiomeis and give the name and
address of the person to whom it is issuédlead firm certificate is valid for one yeafThe certification fee is
$100, is nonrefundable, and must be submitted with each applicafioa lead firm certificate or a copy tfie
certificate must be readily available at the worksite for review by the contracting entity, the commissioner, and other
public health officials charged with the health, safety, and welfare of the state's citizens.
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Sec.27. Minnesota Statutes 2022 cs®n 144.9505, subdivision 1h, is amended to read:

Subd.1h. Certified renovation firm . A person whaperforms oremploys individuals to perform renovation
activities—outside—of the-person's—propefty compensatiormust obtain certification as a reraiion firm. The
certificate must be in writing, contain an expiration date, be signed by the commissioner, and give the name and
address of the person to whom it is issuAdrenovation firm certificate is valid for two year3he certification fee
is $100, is nonrefundable, and must be submitted with each applicdtl@renovation firm certificate or a copy of
the certificate must be readily available at the worksite for review by the contracting entity, the commissioner, and
other public health offials charged with the health, safety, and welfare of the state's citizens.

Sec.28. Minnesota Statutes 2022, section 144.9508, subdivision 2, is amended to read:

Subd.2. Regulated lead work standards and methods (a) The commissioner shall adoptasilestablishing
regulated lead work standards and methods in accordance with the provisions of this section, for lead in paint, dust,
drinking water, and soil in a manner that protects public health and the environment for all residences, including
resideres also used for a commercial purpose, child care facilities, playgrounds, and schools.

(b) In the rules required by this section, the commissioner shall require lead hazard reduction of intact paint only
if the commissioner finds that the intact pasbn a chewable or leatust producing surface that is a known source
of actual lead exposure to a specific individudlhe commissioner shall prohibit methods that disperse lead dust
into the air that could accumulate to a level that would exceed ttallest standard specified under this section
The commissioner shall work cooperatively with the commissioner of administration to determine which lead
hazard reduction methods adopted under this section may be used fgaflegutactices including prdiiied
practices, preparation, disposal, and cleanlipe commissioner shall work cooperatively with the commissioner of
the Pollution Control Agency to develop disposal procedurde adopting rules under this section, the
commissioner shall require thest available technology for regulated lead work methods, paint stabilization, and
repainting.

(c) The commissioner of health shall adopt regulated lead work standards and methods for lead in bare soil in a
manner to protect public health and the envinent The commissioner shall adopt a maximum standard of 100
parts of lead per million in bare soiThe commissioner shall set a soil replacement standard not to exceed 25 parts
of lead per million Soil lead hazard reduction methods shall focusrmsion control and covering of bare soil.

(d) The commissioner shall adopt regulated lead work standards and methods for lead in dust in a manner to
protect the public health and environmeitust standards shall use a weight of lead per area measlinecarde
dust on the floor, on the window sills, and on window wellead hazard reduction methods for dust shall focus on
dust removal and other practices which minimize the formation of lead dust from paint, soil, or other sources.

(e) The commissicgr shall adopt lead hazard reduction standards and methods for lead in drinking water both at
the tap and public water supply system or private well in a manner to protect the public health and the environment
The commissioner may adopt the rules fortoolfing lead in drinking water as contained in Code of Federal
Regulations, title 40, part 14Drinking water lead hazard reduction methods may include an educational approach
of minimizing lead exposure from lead in drinking water.

(f) The commissioner of the Pollution Control Agency shall adopt rules to ensure that removal of exterior
lead-based coatings from residences and steel structures by abrasive blasting methods is conducted in a manner that
protects health and the environment.

(9) All regulated lead work standards shall provide reasonable margins of safety that are consistent with more
than a summary review of scientific evidence and an emphasis on overprotection rather than underprotection when
the scientific evidence is ambiguous.
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(h) No unit of local government shall have an ordinance or regulation governing regulated lead work standards
or methods for lead in paint, dust, drinking water, or soil that require a different regulated lead work standard or
method than the standardsmethods established under this section.

(i) Notwithstanding paragraph (h), the commissioner may approve the use by a unit of local government of an
innovative lead hazard reduction method which is consistent in approach with methods established sunder thi
section.

(i) The commissioner shall adopt rules for issuing lead orders required under section 144.9504, rules for
notification of abatement or interim control activities requirements, and other rules necessary to implement sections
144.9501 to 144.9512

(k) The commissioner shall adopt rules consistent with section 402(c)(3) of the Toxic Substances Control Act
and all regulations adopted thereuntterensure that renovation in a {878 affected propertywhere—a—chid-or
pregnant-female-residds corducted in a manner that protects health and the environmidptwithstanding
sections 14.125 and 14.128, the authority to adopt these rules does not expire.

() The commissioner shall adopt rules consistent with sections 406(a) and 406(b) of the Tustan&s
Control Act Notwithstanding sections 14.125 and 14.128, the authority to adopt these rules does not expire.

Sec.29. Minnesota Statutes 2022, section 144A.06, subdivision 2, is amended to read:

Subd.2. New license required; change of ownehsp. (a) The commissioner of health by rule shall prescribe
procedures for licensure under this section.

(b) A new license is required and the prospective licensee must apply for a license prior to operating a currently
licensed nursing homeThe licenge must change whenever one of the following events occur:

(1) the form of the licensee's legal entity structure is converted or changed to a different type of legal entity
structure;

(2) the licensee dissolves, consolidates, or merges with anotherolegadization and the licensee's legal
organization does not survive;

(3) within the previous 24 months, 50 percent or more of the licensee's ownership interest is transferred, whether
by a single transaction or multiple transactions to:

(i) a different persowr multiple different personsr

(i) a personor multiple personsvho had less than a five percent ownership interest in the facility at the time of
the first transaction; or

(4) any other event or combination of events thatltedn a substitution, elimination, or withdrawal of the
licensee's responsibility for the facility.

Sec.30. Minnesota Statutes 2022, section 144A.071, subdivision 2, is amended to read:
Subd.2. Moratorium . (@) The commissioner of health, in coordtion with the commissioner of human

services, shall deny each request for new licensed or certified nursing home or certified boarding care beds except as
provided in subdivision 3 or 4a, or section 144A.07Gertified bed" means a nursing home bed boarding care
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bed certified by the commissioner of health for the purposes of the medical assistance program, under United States
Code, title 42, sections 1396 et sdtertified beds in facilities which do not allow medical assistance intake shall be
deamed to be decertified for purposes of this section only.

(b) The commissioner of human services, in coordination with the commissioner of health, shall deny any
request to issue a license under section 252.28 and chapter 245A to a nursing home or boarding care home, if that
license would result in an increase ie thedical assistance reimbursement amount.

(c) In addition, the commissioner of health must not approve any construction project whose cost exceeds
$1,000,000, unless:

{a) (1) any construction costs exceeding $1,000,000 are not added to the facifitgdseg value and are not
included in the facility's payment rate for reimbursement under the medical assistance program; or

) (2) the project:

) (i) has been approved through the process described in section 144A.073;

{2) (ii) meets an exception Bubdivision 3 or 4a;

£3) (iii) is necessary to correct violations of state or federal law issued by the commissioner of health;

) (iv) is necessary to repair or replace a portion of the facility that was damaged by fire, lightning, ground
shifts, or other such hazards, including environmental hazards, provided that the provisions of subdivision 4a, clause
(a), are met; or

5) (v) is being proposed by a licensed nursing facility that is not certified to participate in the medical assistance
program and will not result in new licensed or certified beds.

(d) Prior to the final plan approval of any construction project, the commissioners of health and human services
shall be provided with an itemized cost estimate for the project constrgtgia If a construction project is
anticipated to be completed in phases, the total estimated cost of all phases of the project shall be submitted to the
commissioners and shall be considered as one construction projeot the construction projectégempleted and
prior to the final clearance by the commissioners, the total project construction costs for the construction project
shall be submitted to the commissionetsthe final project construction cost exceeds the dollar threshold in this
subdivsion, the commissioner of human services shall not recognize any of the project construction costs or the
related financing costs in excess of this threshold in establishing the facility's pragartyl payment rate.

(e) The dollar thresholds for cotmaction projects are as followsfor construction projects other than those
authorized inclauses—{H)-to{(6paragraph (c), clause (2), items (i) to,(the dollar threshold is $1,000,Q0@or
projects authorized after July 1, 1993, undlesse{3 paagraph (c), clause (2), item ,(the dollar threshold is the
cost estimate submitted with a proposal for an exception under section 144A.073, plus inflation as calculated
according to section 256B.431, subdivision 3f, paragraph [@r projects authazed underelauses—{2)-to—(4)
paragraph (c), clause (2), items (ii) to (ithe dollar threshold is the itemized estimate project construction costs
submitted to the commissioner of health at the time of final plan approval, plus inflation as calcudatdihgdo
section 256B.431, subdivision 3f, paragraph (a).

(f) The commissioner of health shall adopt rules to implement this section or to amend the emergency rules for
granting exceptions to the moratorium on nursing homes under section 144A.073.
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(a) All construction projects approved through section 144A.073, subdivision 3, after March 1, 2020, are subject
to the fair rental value property rate as described in section 256R.26.

EFFECTIVE DATE . This section is effective retroactively from March2020.

Sec.31. Minnesota Statutes 2022, section 144A.073, subdivision 3b, is amended to read:

Subd.3b. Amendments to approved projects (a) Nursing facilities that have received approsalor-after
July-1,-1993for exceptions to the moratorium onrsing homes through the process described in this section may
request amendments to the designs of the projects by writing the commissioner within 15 months of receiving
approval Applicants shall submit supporting materials that demonstrate how theladhprojects meet the criteria
described in paragraph (b).

(b) The commissioner shall approve requests for amendments for projects apmresedfterJuly1-1993,
according to the following criteria:

(1) the amended project designs must provide swigtito all of the problems addressed by the original
application that are at least as effective as the original solutions;

(2) the amended project designs may not reduce the space in each resident's living area or in the total amount of
common space deved to resident and family uses by more than five percent;

(3) the costsreeegmzed—fe#@mbu#semenf amended prolect deS|gns shall the-threshold-amount-of-the
visibe 2ostestimate associated with the
pr0|ect as onqmallv approveéxcept under conditions descnbed in clause (4); and

(4) total costsu ecognized for
reimbursement ibf the amendment are qreater than ten percent of the cost estlmate assomated with the project as
initially approved ifthe proposer can document that one of the following circumstances is true:

(i) changes are needed due to a natural disaster;

(ii) conditions that affecthe safety or durability of the project that could not have reasonably been known prior
to approval are discovered;

(iii) state or federal law require changes in project design; or

(iv) documentable circumstances occur that are beyond the control ofvter and require changes in the
design.

(c) Approval of a request for an amendment does not alter the expiration of approval of the project according to
subdivision 3.

(d) Reimbursement for amendments to approved projects is independent of the @ustralction costs and
based on the allowable appraised value of the completed prodectapproved project may not be amended to
reduce the scope of an approved project.

EFFECTIVE DATE . This section is effective retroactively from March 1, 2020.
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Sec.32. Minnesota Statutes 2022, section 144A.474, subdivision 3, is amended to read:

Subd.3. Survey process The survey process for core surveys shall include the following as applicable to the
particular licensee and setting surveyed:

(1) presurvey revig of pertinent documents and natification to the ombudsman fortknng care;

(2) an entrance conference with available staff;

(3) communication with managerial officials or the registered nurse in charge, if available, and ongoing
communication with key staff throughout the survey regarding information needed by the surveyor, clarifications

regarding home care requirements, and applicable standards of practice;

(4) presentation of written contact information to the provider allmustrvey staff conducting the survey, the
supervisor, and the process for requesting a reconsideration of the survey results;

(5) a brief tour ofa—sample-othe housing-with-services-establishmeptdablishmenin which the provider is

providing home are services;
(6) a sample selection of home care clients;

(7) informationgathering through client and staff observations, client and staff interviews, and reviews of
records, policies, procedures, practices, and other agency information;

(8) interviews of clients' family members, if available, with clients' consent when the client can legally give
consent;

(9) except for complaint surveys conducted by the Office of Health Facilities Complaints}-sie exit
conference with preliminary findingsshaed—anddiscussed with the providewithin one business day after
completion of survey activitiesdocumentation—that-an—exit-conference—oceurat] with written information
provided on the process for requesting a reconsideration of the survey eewlilts;

(10) postsurvey analysis of findings and formulation of survey results, including correction orders when
applicable.

EFFECTIVE DATE . This section is effective August 1, 2023.

Sec.33. Minnesota Statutes 2022, section 144A.474, subdivision 9,esd@d to read:

Subd.9. Follow-up surveys For providers that have Level 3 or Level 4 violations under subdivisioaridhy

violations-determined-to-be-widespretite department shall conduct a follayw survey within 90 calendar days of

the survey When conducting a followap survey, the surveyor will focus on whether the previous violations have
been corrected and may also address any new violations that are observed while evaluating the corrections that have
been made.

EFFECTIVE DATE . This sectbn is effective August 1, 2023.

Sec.34. Minnesota Statutes 2022, section 144A.474, subdivision 12, is amended to read:

Subd.12. Reconsideration (a) The commissioner shall make available to home care providers a correction
orderreconsideration proces§his process may be used to challenge the correction order issued, including the level
and scope described in subdivision 11, and any fine asseBsgithg the correction order reconsideration request,
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the issuance for the correction orders under reconsideration are not stayed, but the department shall post information
on the website with the correction order that the licensee has requested a reatimsided that the review is
pending.

(b) A licensed home care provider may request from the commissioner, in writing, a correction order
reconsideration regarding any correction order issued to the provither written request for reconsideration must
be received by the commissioner within &8lendarbusinessdays of the correction order receipt dat&he
correction order reconsideration shall not be reviewed by any surveyor, investigator, or supervisor that participated
in the writing or reviewing bthe correction order being disputed’he correction order reconsiderations may be
conducted in person, by telephone, by another electronic form, or in writing, as determined by the commissioner
The commissioner shall respond in writing to the reqdiesh a home care provider for a correction order
reconsideration within 60 days of the date the provider requests a reconsidefidt®mommissioner's response
shall identify the commissioner's decision regarding each citation challenged by the hoprewides.

(c) The findings of a correction order reconsideration process shall be one or more of the following:

(1) supported in full, the correction order is supported in full, with no deletion of findings to the citation;

(2) supported in substandbge correction order is supported, but one or more findings are deleted or modified
without any change in the citation;

(3) correction order cited an incorrect home care licensing requirement, the correction order is amended by
changing the correction cedto the appropriate statutory reference;

(4) correction order was issued under an incorrect citation, the correction order is amended to be issued under the
more appropriate correction order citation;

(5) the correction order is rescinded;
(6) fine isamended, it is determined that the fine assigned to the correction order was applied incorrectly; or
(7) the level or scope of the citation is modified based on the reconsideration.

(d) If the correction order findings are changed by tenmissioner, the commissioner shall update the
correction order website.

(e) This subdivision does not apply to temporary licensees.

Sec.35. Minnesota Statutes 2022, section 144A.4791, subdivision 10, is amended to read:

Subd.10. Termination of service plan (a) If a home care provider terminates a service plan with a client, and
the client continues to need home care services, the home care provider shall provide the client and the client's
representative, if any, with a written notice of termimatvhich includes the following information:

(1) the effective date of termination;

(2) the reason for termination;

(3) for clients age 18 or older, a statement that the client may contact the Office of Ombudsman fberbong

Care to request an advdedo assist regarding the termination and contact information for the office, including the
office's central telephone number;
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£3) (4) a list of known licensed home care providers in the client's immediate geographic area;

) (5) a statement that the im@ care provider will participate in a coordinated transfer of care of the client to
another home care provider, health care provider, or caregiver, as required by the home care bill of rights, section
144A.44, subdivision 1, clause (17);

{5) (6) the nameand contact information of a person employed by the home care provider with whom the client
may discuss the notice of termination; and

6) (7) if applicable, a statement that the notice of termination of home care services does not constitute notice of

termination ofthe-housing-with-services-contract-with-a-housing-with-services-establisamenbusing contract

(b) When the home care provider voluntarily discontinues services to all clients, the home care provider must
notify the commissioner, lead agencies, and ombudsman fortkmng care about its clients and comply with the
requirements in this subdivision.

Sec.36. Minnesota Statutes 2022, section 148.512, subdivision 10a, is amended to read:

Subd.10a Hearing aid. "Healing aid" meanan-instramend prescribed ajcr any of its parts, worn in the ear
canal and designed to or represented as being able de-amdhancdiuman hearing"Hearing aid” includes the aid's
parts, attachments, or accessories, including, buimibed to, ear molds and behind the ear (BTE) devices with or
without an ear mold Batteries and cords are not parts, attachments, or accessories of a heariSgrgidally
implanted hearing aids, and assistive listening devices not worn withiarticargal, are not hearing aids.

Sec.37. Minnesota Statutes 2022, section 148.512, subdivision 10b, is amended to read:

Subd.10b. Hearing aid dispensing "Hearing aid dispensing” means making ear mold impressions,
prescribing-errecommendin@ hearing aid, assisting the consumepriescriptionaid selectionseling-hearing-aids
atretai| or testing human hearing in connection with these activities regardless of whether the person conducting
these activities has a monetary ietrin the dispensing @irescriptionhearing aids to the consumetearing aid
dispensing does not include selling ctee-counter hearing aids.

Sec.38. Minnesota Statutes 2022, section 148.512, is amended by adding a subdivision to read:

Subd.10c Over-the-counter hearing aid or OTC hearing aid "Overthe-counter hearing aid" or "OTC
hearing aid" has the meaning given to that term in Code of Federal Regulations, title 21, section 800.30(b).

Sec.39. Minnesota Statutes 2022, section 148.513anigended by adding a subdivision to read:

Subd.13a Prescription hearing aid. "Prescription hearing aid" means a hearing aid requiring a prescription
from a certified hearing aid dispenser or licensed audiologist that is not an OTC hearing aid.

Sec.40. Minnesota Statutes 2022, section 148.513, is amended by adding a subdivision to read:

Subd.4. Over-the-counter hearing aids Nothing in sections 148.511 to 148.5198 shall preclude licensed
audiologists from dispensing or selling oxtBe-courter hearing aids.

Sec.41. Minnesota Statutes 2022, section 148.515, subdivision 6, is amended to read:

Subd.6. Dispensing audiologist examination requirements (a) Audiologists are exempt from the written
examination requirement in section 153A.8dbdivision 2h, paragraph (a), clause (1).
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(b) After July 31, 2005, all applicants for audiologist licensure under sections 148.512 to 148.5198 must achieve
a passing score on the practical tests of proficiency described in section 153A.14, subdivigpara@taph (a),
clause (2), within the time period described in section 153A.14, subdivision 2h, paragraph (c).

(c) In order to dispensgrescriptionhearing aids as a sole proprietor, member of a partnership, or for a limited
liability company, corporatin, or any other entity organized for profit, a licensee who obtained audiologist licensure
under sections 148.512 to 148.5198, before August 1, 2005, and who is not certified to gispmrggionhearing
aids under chapter 153A, must achieve a passioge on the practical tests of proficiency described in section
153A.14, subdivision 2h, paragraph (a), clause (2), within the time period described in section 153A.14, subdivision
2h, paragraph (c)All other audiologist licensees who obtained liceesbefore August 1, 2005, are exempt from
the practical tests.

(d) An applicant for an audiology license who obtains a temporary license under section 148.5175 may dispense
prescriptionhearing aids only under supervision of a licensed audiologist wherdisgrescriptionhearing aids.

Sec.42. Minnesota Statutes 2022, section 148.5175, is amended to read:
148.5175 TEMPORARY LICENSURE.

(a) The commissioner shall issue temporary licensure as a sip@gckage pathologist, an audiologist, or both,
to an applicant who:

(1) submits a signed and dated affidavit stating that the applicant is not the subject of a disciplinary action or past
disciplinary action in this or another jurisdiction and is not disqualified on the basis of section 148.5195sisubdivi
3; and

(2) either:

(i) provides a copy of a current credential as a spéewjuage pathologist, an audiologist, or both, held in the
District of Columbia or a state or territory of the United States; or

(i) provides a copy of a current certifieadf clinical competence issued by the American SpeacguageHearing
Association or board certification in audiology by the American Board of Audiology.

(b) A temporary license issued to a person under this subdivision expires 90 days after il isrissuthe date
the commissioner grants or denies licensure, whichever occurs first.

(c) Upon application, a temporary license shall be renewed twice to a person who is able to demonstrate good
cause for failure to meet the requirements for licensurdeirwihe initial temporary licensure period and who is not
the subject of a disciplinary action or disqualified on the basis of section 148.5195, subdivis@goo8 cause
includes but is not limited to inability to take and complete the required praexiaai for dispensingrescription

hearinginstrumentsids

(d) Upon application, a temporary license shall be issued to a person who meets the requirements of section
148.515, subdivisions 2a and 4, but has not completed the requirement in $48t&ib, subdivision 6.

Sec.43. Minnesota Statutes 2022, section 148.5195, subdivision 3, is amended to read:

Subd.3. Grounds for disciplinary action by commissioner The commissioner may take any of the
disciplinary actions listed in subdivisionof proof that the individual has:

(1) intentionally submitted false or misleading information to the commissioner or the advisory council;
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(2) failed, within 30 days, to provide information in response to a written request by the commissioner or
advisory council;

(3) performed services of a spedahguage pathologist or audiologist in an incompetent or negligent manner;

(4) violated sections 148.511 to 148.5198;

(5) failed to perform services with reasonable judgment, skill, or safety dine tose of alcohol or drugs, or
other physical or mental impairment;

(6) violated any state or federal law, rule, or regulation, and the violation is a felony or misdemeanor, an
essential element of which is dishonesty, or which relates directly or itigiteche practice of speedanguage
pathology or audiology Conviction for violating any state or federal law which relates to spkeeguage
pathology or audiology is necessarily considered to constitute a violation, except as provided in chapter 364

(7) aided or abetted another person in violating any provision of sections 148.511 to 148.5198;

(8) been or is being disciplined by another jurisdiction, if any of the grounds for the discipline is the same or
substantially equivalent to those undertimns 148.511 to 148.5198;

(9) not cooperated with the commissioner or advisory council in an investigation conducted according to
subdivision 1;

(10) advertised in a manner that is false or misleading;

(11) engaged in conduct likely to deceive, defi;aor harm the public; or demonstrated a willful or careless
disregard for the health, welfare, or safety of a client;

(12) failed to disclose to the consumer any fee splitting or any promise to pay a portion of a fee to any other
professional other thamfee for services rendered by the other professional to the client;

(13) engaged in abusive or fraudulent billing practices, including violations of federal Medicare and Medicaid
laws, Food and Drug Administration regulations, or state medical assifaars;e

(14) obtained money, property, or services from a consumer through the use of undue influence, high pressure
sales tactics, harassment, duress, deception, or fraud;

(15) performed services for a client who had no possibility of benefiting frosetivéces;

(16) failed to refer a client for medical evaluation or to other health care professionals when appropriate or when
a client indicated symptoms associated with diseases that could be medically or surgically treated;

(17) had thesertification required by chapter 153A denied, suspended, or revoked according to chapter 153A,;

(18) used the term doctor of audiology, doctor of spdacbuage pathology, AuD, or SLPD without having
obtained the degree from an institution accreditedh@y North Central Association of Colleges and Secondary
Schools, the Council on Academic Accreditation in Audiology and Speasbuage Pathology, the United States
Department of Education, or an equivalent;

(19) failed to comply with the requirements séction 148.5192 regarding supervision of spdanguage
pathology assistants; or
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(20) if the individual is an audiologist or certifipdescriptionhearinginstrumentaid dispenser:

(i) prescribedbr-otherwise-recommendad a consumer or potential camser the use of prescriptionhearing
instrumentaid, unless the prescription from a physicienrrecommendation—froran audiologistor a certified
dispenser is in writing, is based on an audiogram that is delivered to the consumer or potential acghsarttes
prescriptioner+ecommendatioiis made, and bears the following information in all capital letters gfdi2t or
larger boldface type: "THIS PRESCRIPTION OR—RECOMMENDATON MAY BE FILLED BY, AND
PRESCRIPTION HEARING INSTRUMENTS AIDS MAY BE PURCHASED FROM, THE LICENSED
AUDIOLOGIST OR CERTIFIED DISPENSER OF YOUR CHOICE";

(i) failed to give a copy of the audiogram, upon which the prescripgiorecommendatiolis based, to the
consumer when the consumer requests a copy;

(iii) failed to provide the consumer rights brochure required by section 148.5197, subdivision 3;

(iv) failed to comply with restrictions on sales pfescriptionhearinginstrumentsaidsin sections 148.5197,
subdivision 3, and 148.5198;

(v) failed to return a consuoer'sprescriptionhearinginstrumentaid used as a tradi@ or for a discount in the
price of a newprescriptionhearing instramentaid when requested by the consumer upon cancellation of the
purchase agreement;

(vi) failed to follow Food and Drug Admisiration or Federal Trade Commission regulations relating to
dispensingorescriptionhearinginstrumentsids

(vii) failed to dispense @rescriptionhearing iastramentaid in a competent manner or without appropriate
training;

(viii) delegatedprescrigion hearinginstrumentaid dispensing authority to a person not authorized to dispense a
prescriptionhearingiastramentaid under this chapter or chapter 153A;

(ix) failed to comply with the requirements of an employer or supervisopoéstriptionhearinginstramentaid
dispenser trainee;

(x) violated a state or federal court order or judgment, including a conciliation court judgment, relating to the
activities of the individual'grescriptionhearingistramentaid dispensing; or

(xi) failed to include on the audiogram the practitioner's printed name, credential type, credential nhumber,
signature, and date.

Sec.44. Minnesota Statutes 2022, section 148&ibdivision 1, is amended to read:

Subdivision 1 Membership. The commissioner shall appoint 12 persons to a Spesoguage Pathologist
and Audiologist Advisory CouncilThe 12 persons must include:

(1) three public members, as definedsiction 214.02 Two of the public members shall be either persons
receiving services of a speelemguage pathologist or audiologist, or family members of or caregivers to such
persons, and at least one of the public members shall be either a resirimgentaid user or an advocate of one;

(2) three speectanguage pathologists licensed under sections 148.511 to 148.5198, one of whom is currently
and has been, for the five years immediately preceding the appointment, engaged in the practice-kefngpeah
pathology in Minnesota and each of whom is employed in a different employment setting including, but not limited
to, private practice, hospitals, rehabilitation settings, educational settings, and government agencies;
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(3) one speeclanguage pathopist licensed under sections 148.511 to 148.5198, who is currently and has been,
for the five years immediately preceding the appointment, employed by a Minnesota public school district or a
Minnesota public school district consortium that is authorizgdMinnesota Statutes and who is licensed in
speecHanguage pathology by the Professional Educator Licensing and Standards Board;

(4) three audiologists licensed under sections 148.511 to 148.5198, two of whom are currently and have been,
for the five yeas immediately preceding the appointment, engaged in the practice of audiology and the dispensing
of prescriptionhearinginstrumentsaidsin Minnesota and each of whom is employed in a different employment
setting including, but not limited to, privateggtice, hospitals, rehabilitation settings, educational settings, industry,
and government agencies;

(5) one nonaudiologigirescriptionhearinginstramentaid dispenser recommended by a professional association
representingrescriptionhearinginstramet aid dispensers; and

(6) one physician licensed under chapter 147 and certified by the American Board of Otolaryngology, Head and
Neck Surgery.

Sec.45. Minnesota Statutes 2022, section 148.5197, is amended to read:
148.5197 HEARING AID DISPENSING.

Subdivision 1 Content of contracts Oral statements made by an audiologist or certified dispenser regarding
the provision of warranties, refunds, and service orptiescriptionhearing aid or aids dispensed must be written
on, and become part of, thentract of sale, specify the item or items covered, and indicate the person or business
entity obligated to provide the warranty, refund, or service.

Subd.2. Required use of license number The audiologist's license number or certified dispenser'sicate
number must appear on all contracts, bills of sale, and receipts used in thepsetegbtionhearing aids.

Subd.3. Consumer rights information. An audiologist or certified dispenser shall, at the time of the
recommendation—oprescription,give a consumer rights brochure, prepared by the commissioner and containing
information about legal requirements pertaining to dispensingrescription hearing aids, to each potential
consumer of grescriptionhearing aid The brochure must containformation about the consumer information
center described in section 153A.18 contract for gorescriptionhearing aid must note the receipt of the brochure
by the consumer, along with the consumer's signature or initials.

Subd.4. Liability for contracts . Owners of entities in the business of dispengingscriptionhearing aids,
employers of audiologistsr persons who dispengeescriptionhearing aids, supervisors of trainees or audiology
students, and hearing aid dispensers conducting the transaction at issue are liable for satisfying all terms of contracts,
written or oral, made by their agents, em@ey, assignees, affiliates, or trainees, including terms relating to
products, repairs, warranties, service, and refufite commissioner may enforce the termgmscriptionhearing
aid contracts against the principal, employer, supervisor, or digpaise conducted the transaction and may
impose any remedy provided for in this chapter.

Sec.46. Minnesota Statutes 2022, section 148.5198, is amended to read:

148.5198 RESTRICTION ON SALE OFPRESCRIPTION HEARING AIDS.

Subdivision 1 45-calendar-day guarantee and buyer right to cancel (a) An audiologist or certified
dispenser dispensingpaescriptionhearing aid in this state must comply with paragraphs (b) and (c).
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(b) The audiologist or certified dispenser must provide the buyer withcalébdarday written moneypack
guarantee The guarantee must permit the buyer to cancel the purchase for any reason within 45 calendar days after
receiving theprescriptionhearing aid by giving or mailing written notice of cancellation to the audiologist or
cettified dispenser If the buyer mails the notice of cancellation, thecétendaiday period is counted using the
postmark date, to the date of receipt by the audiologist or certified dispéhtter prescriptionhearing aid must be
repaired, remade, oadjusted during the 4&alendarday moneyback guarantee period, the running of the
45-calendarday period is suspended one day for eacih@d4r period that therescriptionhearing aid is not in the
buyer's possessionA repaired, remade, or adjustptbscriptionhearing aid must be claimed by the buyer within
three business days after notification of availability, after which time the running of thaletilarday period
resumes The guarantee must entitle the buyer, upon cancellation, to receiftmd of payment within 30 days of
return of theprescriptionhearing aid to the audiologist or certified dispenskne audiologist or certified dispenser
may retain as a cancellation fee no more than $250 of the buyer's total purchase pripeestthon hearing aid.

(c) The audiologist or certified dispenser shall provide the buyer with a contract written in plain English, that
contains uniform language and provisions that meet the requirements under the Plain Language Contract Act,
sections 325@9 to 325G.36 The contract must include, but is not limited to, the followingx immediate
proximity to the space reserved for the signature of the buyer, or on the first page if there is no space reserved for the
signature of the buyer, a clear andhspicuous disclosure of the following specific statement in all capital letters of
no less than 1point boldface type: "MINNESOTA STATE LAW GIVES THE BUYER THE RIGHT TO
CANCEL THIS PURCHASE FOR ANY REASON AT ANY TIME PRIOR TO MIDNIGHT OF THE 45TH
CALENDAR DAY AFTER RECEIPT OF THEPRESCRIPTIONHEARING AID(S). THIS CANCELLATION
MUST BE IN WRITING AND MUST BE GIVEN OR MAILED TO THE AUDIOLOGIST OR CERTIFIED
DISPENSER IF THE BUYER DECIDES TO RETURN THEPRESCRIPTIONHEARING AID(S) WITHIN
THIS 45CALENDAR-DAY PERIOD, THE BUYER WILL RECEIVE A REFUND OF THE TOTAL
PURCHASE PRICE OF THE AID(S) FROM WHICH THE AUDIOLOGIST OR CERTIFIED DISPENSER MAY
RETAIN AS A CANCELLATION FEE NO MORE THAN $250

Subd.2. Itemized repair bill. Any audiologist, certified dispenser, or company who agrees to repair a
prescriptionhearing aid must provide the owner of grescriptionhearing aid, or the owner's representative, with a
bill that describes the repair and services rendefidee bill must also include the repairing audiologist's, certified
dispenser's, or company's name, address, and telephone number.

This subdivision does not apply to an audiologist, certified dispenser, or company that rguassrigtion
hearing aid pursuant toaexpress warranty covering the enfirescriptionhearing aid and the warranty covers the
entire cost, both parts and labor, of the repair.

Subd.3. Repair warranty. Any guarantee oprescriptionhearing aid repairs must be in writing and delivered
to the owner of theprescriptionhearing aid, or the owner's representative, stating the repairing audiologist's,
certified dispenser's, or company's hame, address, telephone number, length of guarantee, model, and serial number
of theprescriptiorhearing @& and all other terms and conditions of the guarantee.

Subd.4. Misdemeanor. A person found to have violated this section is guilty of a misdemeanor.

Subd.5. Additional. In addition to the penalty provided in subdivision 4, a person foumde violated this
section is subject to the penalties and remedies provided in section 325F.69, subdivision 1.

Subd.6. Estimates Upon the request of the owner opeescriptionhearing aid or the owner's representative
for a written estimate and prido the commencement of repairs, a repairing audiologist, certified dispenser, or
company shall provide the customer with a written estimate of the price of rephiasrepairing audiologist,
certified dispenser, or company provides a written estimiatiee price of repairs, it must not charge more than the
total price stated in the estimate for the repalfsthe repairing audiologist, certified dispenser, or company after
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commencing repairs determines that additional work is necessary to accoraphéts that are the subject of a

written estimate and if the repairing audiologist, certified dispenser, or company did not unreasonably fail to
disclose the possible need for the additional work when the estimate was made, the repairing audidifigist, cer
dispenser, or company may charge more than the estimate for the repairs if the repairing audiologist, certified
dispenser, or company immediately provides the owner or owner's representative a revised written estimate pursuant
to this section and ceives authorization to continue with the repairf continuation of the repairs is not
authorized, the repairing audiologist, certified dispenser, or company shall retupresiceiptionhearing aid as

close as possible to its former condition and Istelease theprescriptionhearing aid to the owner or owner's
representative upon payment of charges for repairs actually performed and not in excess of the original estimate.

Sec.47. Minnesota Statutes 2022, section 151.37, subdivision 12, is ameniksd:

Subd.12. Administration of opiate antagonists for drug overdose (a) A licensed physician, a licensed
advanced practice registered nurse authorized to prescribe drugs pursuant to section 148.235, or a licensed physician
assistant may authorizbe following individuals to administer opiate antagonists, as defined in section 604A.04,
subdivision 1:

(1) an emergency medical responder registered pursuant to section 144E.27;

(2) a peace officer as defined in section 626.84, subdivision 1, pphadi@ and (d);

(3) correctional employees of a state or local political subdivision;

(4) staff of communitybased health disease prevention or social service programs;

(5) a volunteer firefighter; and

(6) alicensed-schoahurse orcertified—publictealth-nurseany other personn@&mployed by, or under contract
with, aschoolboard-undersection121A éHarter, public, or private school

(b) For the purposes of this subdivision, opiate antagonists may be administered by onerafivichsas only if:

(1) the licensed physician, licensed physician assistant, or licensed advanced practice registered nurse has issued
a standing order to, or entered into a protocol with, the individual; and

(2) the individual has training in threcognition of signs of opiate overdose and the use of opiate antagonists as
part of the emergency response to opiate overdose.

(c) Nothing in this section prohibits the possession and administration of naloxone pursuant to section 604A.04.

(d) Notwithstainding section 148.235, subdivisions 8 and 9, a licensed practical nurse is authorized to possess and
administer according to this subdivision an opiate antagonist in a school setting.

Sec.48. Minnesota Statutes 2022, section 152.28, subdivision inemded to read:

Subdivision 1 Health care practitioner duties. (a) Prior to a patient's enrollment in the registry program, a
health care practitioner shall:

(1) determine, in the health care practitioner's medical judgment, whether a patient fenififiess qualifying
medical condition, and, if so determined, provide the patient with a certification of that diagnosis;
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(2) advise patients, registered designated caregivers, and parents, legal guardians, or spouses who are acting as
caregivers of the exisnce of any nonprofit patient support groups or organizations;

(3) provide explanatory information from the commissioner to patients with qualifying medical conditions,
including disclosure to all patients about the experimental nature of therapeuticnusédical cannabis; the possible
risks, benefits, and side effects of the proposed treatment; the application and other materials from the
commissioner; and provide patients with the Tennessen warning as required by section 13.04, subdivision 2; and

(4) agree to continue treatment of the patient's qualifying medical condition and report medical findings to the
commissioner.

(b) Upon notification from the commissioner of the patient's enrollment in the registry program, the health care
practitioner shall

(1) participate in the patient registry reporting system under the guidance and supervision of the commissioner;

(2) report health records of the patient throughout the ongoing treatment of the patient to the commissioner in a
manner determined by tltemmissioner and in accordance with subdivision 2;

(3) determine, on a yearly basis, if the patient continues to suffer from a qualifying medical condition and, if so,
issue the patient a new certification of that diagnosis; and

(4) otherwisecomply with all requirements developed by the commissioner.
(c) A health care practitioner magehduct-a—patient-assessment-to-issue—a—recertification—as—reguired under

paragraph-{b),-clause{3),-widilize telehealth, as defined in section 62A.673, suibibn 2, for certifications and
recertifications

(d) Nothing in this section requires a health care practitioner to participate in the registry program.
Sec.49. Minnesota Statutes 2022, section 152.29, subdivision 3a, is amended to read:

Subd.3a Transportation of medical cannabis;transport staffing. (a) A medical cannabis manufacturer may
staff a transport motor vehicle with only one employee if the medical cannabis manufacturer is transporting medical
cannabis to either a certified laboratdoy the purpose of testing or a facility for the purpose of dispoEahe
medical cannabis manufacturer is transporting medical cannabis for any other purpose or destination, the transport
motor vehicle must be staffed with a minimum of two employse®quired by rules adopted by the commissioner.

(b) Notwithstanding paragraph (a), a medical cannabis manufacturer that is only transporting hemp for any
purpose may staff the transport motor vehicle with only one employee.

(c) A medical cannabis manufarer may contract with a third party for armored car services for deliveries of
medical cannabis from its production facility to distribution facilitied medical cannabis manufacturer that
contracts for armored car services remaiesponsible for the transportation manifest and inventory tracking
requirements in rules adopted by the commissioner.

(d) Department of Health staff may transport medical cannabis for the purposes of delivering medical cannabis
and other samples to a labtory for testing under rules adopted by the commissioner and in cases of special
investigations when the commissioner has determined there is a potential threat to public Healtransport
motor vehicle must be staffed with a minimum of two Depaninoé Health employeesThe employees must carry
with them their Department of Health identification card and a transport manifest.
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Sec.50. Minnesota Statutes 2022, section 153A.13, subdivision 3, is amended to read:

Subd.3. Hearing mstrumeﬂt aid. "Hearlngmstr:umemald' means an mstrumend;r—aﬂy—ef—ns-pans—wemm

Sec.51. Minnesota Statutes 2022, section 153A.13, subdivision 4, is amended to read:

Subd 4. Hearlng mstrument aid dlspensmg "Hearlng instrumentaid dlspensmg'means—malqng—ear—mold
D on selection,
i O j i i j } i 1s - :" o f

conswmer has the meaning given in sectlon 148. 512 subd|V|S|on 10b.

Sec.52. Minnesota Statutes 2022, section 153Adifbdivision 5, is amended to read:

Subd.5. Dispenser of hearingiastraments aids. "Dispenser of hearingastrumentsaids' means a natural
person who engages jmescriptionhearingistrementaid dispensingwhether or not certified by the commissioner
of health or licensed by an existing healtfiated board, except that a person described as follows is not a dispenser

of prescriptionhearingiastramentsaids

(1) a student participating isupervised field work that is necessary to meet requirements of an accredited
educational program if the student is designated by a title which clearly indicates the student's status as a student
trainee; or

(2) a person who helps a dispenserpofscripion hearingiastramentsaids in an administrative or clerical
manner and does not engag@iascriptiorhearingistramentaid dispensing.

A person who offers to dispensgeescriptionhearinginstramentaid, or a person who advertises, holds out to
the public, or otherwise represents that the person is authorized to diggesséptionhearinginrstrumentsaids,
must be certified by the commissioner except when the person is an audiologist as defined in section 148.512.

Sec.53. Minnesota Statutes 2@, section 153A.13, subdivision 6, is amended to read:

Subd.6. Advisory council. "Advisory council* means the Minnesota HearitgstrtumentAid Dispenser
Advisory Council, or a committee @fthe council established under section 153A.20.

Sec.54. Minnesota Statutes 2022, section 153A.13, subdivision 7, is amended to read:

Subd.7. ANSI "ANSI" meansANSJ%S—G&—QSQ American Nat|0nal Standard SpeC|f|cat|on for Audlometers

systenns deflned in the Unlted States Food and Drug Admlnlstratlon Code of Federal Requlatlons tltIe 21 section
874.1050

Sec.55. Minnesota Statutes 2022, section 153A.13, subdivision 9, is amendeatito

Subd.9. Supervision "Supervision" means monitoring activities of, and accepting responsibility for, the
prescriptionhearinginstrumentaid dispensing activities of a trainee.
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Sec.56. Minnesota Statutes 2022, section 153A.13, subdivisiorsldmiended to read:

Subd.10. Direct supervision or directly supervised "Direct supervision" or "directly supervised" means the
onsite and contemporaneous location of a supervisor and trainee, when the supervisor observes the trainee engaging
in presciption hearinginstrumentaid dispensing with a consumer.

Sec.57. Minnesota Statutes 2022, section 153A.13, subdivision 11, is amended to read:

Subd.11. Indirect supervision or indirectly supervised “Indirect supervision” or "indirectly supervised"
means the remote and independent performanpeestriptionhearinginstrumentaid dispensing by a trainee when
authorized under section 153A.14, subdivision 4a, paragraph (b).

Sec.58. Minnesota Statutes 2022, section 153A.13, is amendeddiiyng a subdivision to read:

Subd.12. Over-the-counter hearing aid or OTC hearing aid "Overthecounter hearing aid" or "OTC
hearing aid" has the meaning given in section 148.512, subdivision 10c.

Sec.59. Minnesota Statutes 2022, section 153Ais&mended by adding a subdivision to read:

Subd.13. Prescription hearing aid. "Prescription hearing aid" has the meaning given in section 148.512,
subdivision 13a.

Sec.60. Minnesota Statutes 2022, section 153A.14, subdivision 1, is amenoksatito
Subdivision 1 Application for certificate . An applicant must:
(1) be 21 years of age or older;

(2) apply to the commissioner for a certificate to dispgescriptionhearinginstrumentsaidson application
forms provided by the commissioner;

(3) at a minimum, provide the applicant's name, Social Security number, business address and phone number,
employer, and information about the applicant's education, training, and experience in testing human hearing and

fitting prescriptiorhearingirstrumentsaids

(4) include with the application a statement that the statements in the application are true and correct to the best
of the applicant's knowledge and belief;

(5) include with the application a written and signed authorization that auththizesommissioner to make
inquiries to appropriate regulatory agencies in this or any other state where the applicant lpasssdiotion

hearinginstrumentsaids

(6) submit certification to the commissioner that the applicant's audiometric equipnselédra calibrated to
meet current ANSI standards within 12 months of the date of the application;

(7) submit evidence of continuing education credits, if required;

(8) submit all fees as required under section 153A.17; and
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(9) consent to dingerprintbased criminal history records check required under section 144.0572, pay all
required fees, and cooperate with all requests for informati@m applicant must complete a new criminal
background check if more than one year has elapsed smeppficant last applied for a license.

Sec.61. Minnesota Statutes 2022, section 153A.14, subdivision 2, is amended to read:

Subd.2. Issuance of certificate (a) The commissioner shall issue a certificate to each dispensersofiption
hearinginstrumentsaids who applies under subdivision 1 if the commissioner determines that the applicant is in
compliance with this chapter, has passed an examination administered by the commissioner, has met the continuing
education requirements, if required, drak paid the fee set by the commissionBne commissioner may reject or
deny an application for a certificate if there is evidence of a violation or failure to comply with this chapter.

(b) The commissioner shall not issue a certificate taplicant who refuses to consent to a criminal history
background check as required by section 144.0572 within 90 days after submission of an application or fails to
submit fingerprints to the Department of Human ServicAgy fees paid by the applicam the Department of
Health shall be forfeited if the applicant refuses to consent to the background study.

Sec.62. Minnesota Statutes 2022, section 153A.14, subdivision 2h, is amended to read:

Subd.2h. Certification by examination. An applicant mustchieve a passing score, as determined by the
commissioner, on an examination according to paragraphs (a) to (c).

(a) The examination must include, but is not limited to:

(1) A written examination approved by the commissioner covering the following @®dhey pertain to
prescriptionhearinginstrumentaid selling:

(i) basic physics of sound;

(ii) the anatomy and physiology of the ear;

(iii) the function ofprescriptionhearingirstrumentsaids and

(iv) the principles oprescriptiorhearinginstrimentaid selection.

(2) Practical tests of proficiency in the following techniques as they pert@resoriptionhearinginstrament
aid selling:

(i) pure tone audiometry, including air conduction testing and bone conduction testing;

(ii) live voice or recorded voice speech audiometry including speech recognition (discrimination) testing, most
comfortable loudness level, and uncomfortable loudness measurements of tolerance thresholds;

(iii) masking when indicated;

(iv) recording and evaluatioof audiograms and speech audiometry to determine proper selection and fitting of a
prescriptionhearinginstrumentaid,;

(v) taking ear mold impressions;

(vi) using an otoscope for the visual observation of the entire ear canal; and
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(vii) state and fedad laws, rules, and regulations.
(b) The practical examination shall be administered by the commissioner at least twice a year.

(c) An applicant must achieve a passing score on all portions of the examination withiyeatwzeriod An
applicant who des not achieve a passing score on all portions of the examination withiny@awperiod must
retake the entire examination and achieve a passing score on each portion of the exanfmatipplicant who
does not apply for certification within one yeaf successful completion of the examination must retake the
examination and achieve a passing score on each portion of the examidatiapplicant may not take any part of
the practical examination more than three times in aytear period.

Sec.63. Minnesota Statutes 2022, section 153A.14, subdivision 2i, is amended to read:

Subd.2i. Continuing education requirement On forms provided by the commissioner, each certified
dispenser must submit with the application for renewakdfification evidence of completion of ten course hours of
continuing education earned within the-h@nth period of November 1 to October 31, between the effective and
expiration dates of certification Continuing education courses must be directlyteelao prescriptionhearing
instrumentaid dispensing and approved by the International Hearing Society, the American-EaegaageHearing
Association, or the American Academy of Audiolodgvidence of completion of the ten course hours of continuing
education must be submitted by December 1 of each yEais requirement does not apply to dispensers certified
for less than one year.

Sec.64. Minnesota Statutes 2022, section 153A.14, subdivision 2j, is amended to read:

Subd.2j. Required use of cetfification number. The certification holder must use the certification number on
all contracts, bills of sale, and receipts used in the sgleegtriptionhearinginstrumentsids

Sec.65. Minnesota Statutes 2022, section 153A.14, subdivision ménded to read:

Subd.4. Dispensing ofprescription hearing irstruments aids without certificate. Except as provided in
subdivisions 4a and 4c, and in sections 148.512 to 148.5198, it is unlawful for any person not holding a valid
certificate to dispersaprescriptionhearinginstrumentaid as defined in section 153A.13, subdivisian& person
who dispenses prescriptionhearingiastramentaid without the certificate required by this section is guilty of a
gross misdemeanor.

Sec.66. Minnesota Statutes 2022, section 153A.14, subdivision 4a, is amended to read:

Subd.4a Trainees (a) A person who is not certified under this section may disppreseriptionhearing
nstrumentsidsas a trainee for a period not to exceed 12 mofithe iperson:

(1) submits an application on forms provided by the commissioner;

(2) is under the supervision of a certified dispenser meeting the requirements of this subdivision;

(3) meets all requirements for certification except passage of the etamirequired by this section; and

(4) uses the title "dispenser trainee" in contacts with the patients, clients, or consumers.

(b) A certified prescriptionhearingiastrumentaid dispenser may not supervise more than two trainees at the

same time and ay not directly supervise more than one trainee at a tirhe certified dispenser is responsible for
all actions or omissions of a trainee in connection with the dispensipgesériptionhearinginstrumentsaids A
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certified dispenser may not supeeria trainee if there are any commissioner, court, or other orders, currently in
effect or issued within the last five years, that were issued with respect to an action or omission of a certified
dispenser or a trainee under the certified dispenser's ssipatv

Until taking and passing the practical examination testing the techniques described in subdivision 2h, paragraph
(a), clause (2), trainees must be directly supervised in all areas described in subdivision 4b, and the activities tested
by the practial examination Thereafter, trainees may dispemsescriptionhearinginstramentaidsunder indirect
supervision until expiration of the trainee periodJnder indirect supervision, the trainee must complete two
monitored activities a week Monitored activities may be executed by correspondence, telephone, or other
telephonic devices, and include, but are not limited to, evaluation of audiograms, written reports, and.c®hgacts
time spent in supervision must be recorded and the record retaitieel yypervisor.

Sec.67. Minnesota Statutes 2022, section 153A.14, subdivision 4b, is amended to read:

Subd.4b. Prescription hearing testing protocol A dispenser when conducting a hearing test for the purpose
of prescriptionhearinginstrumentaid dispensing must:

(1) comply with the United States Food and Drug Administration warning regarding potential medical
conditions required by Code of Federal Regulations, title 21, sek8ib420801.422

(2) complete a case history of the client's hearing;

(3) inspect the client's ears with an otoscope; and

(4) conduct the following tests on both ears of the client and document the results, and if for any reason one of
the following tests cannot be performed pursuant to the United States Food and Drug Administration guidelines, an

audiologist shall evaluatbé hearing and the need foprescriptionhearinginstrumentaid:

(i) air conduction at 250, 500, 1,000, 2,000, 4,000, and 8,000.Hafiten a difference of 20 dB or more occurs
between adjacent octave frequencies the interoctave frequency mustdbe teste

(ii) bone conduction at 500, 1,000, 2,000, and 4,000 Hertz for any frequency where the air conduction threshold
is greater than 15 dB HL;

(i) monaural word recognition (discrimination), with a minimum of 25 words presented for each ear; and

(iv) loudness discomfort level, monaural, for settingrascriptionhearinginstramentsaid's maximum power
output; and

(5) include masking in all tests whenever necessary to ensure accurate results.
Sec.68. Minnesota Statutes 2022, section 153A.14, subitimi4c, is amended to read:

Subd.4c. Reciprocity. (a) A person who has dispensptkescriptionhearing instrumentsaids in another
jurisdiction may dispensgrescriptionhearinginstrumentsaidsas a trainee under indirect supervision if the person:

(1) satisfies the provisions of subdivision 4a, paragraph (a);
(2) submits a signed and dated affidavit stating that the applicant is not the subject of a disciplinary action or past

disciplinary action in this or another jurisdiction and is not disqeaifin the basis of section 153A.15, subdivision
1; and
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(3) provides a copy of a current credential asescriptionhearinginstrumentaid dispenser held in the District
of Columbia or a state or territory of the United States.

(b) A person becoming aanee under this subdivision who fails to take and pass the practical examination
described in subdivision 2h, paragraph (a), clause (2), when next offered must cease dippeswiptionhearing
instrumentaidsunless under direct supervision.

Sec.69. Minnesota Statutes 2022, section 153A.14, subdivision 4e, is amended to read:

Subd.4e Prescription hearing aids; enforcement Costs incurred by the Minnesota Department of Health for
conducting investigations of unlicenspkscriptionhearing aiddispenserslispensingshall be apportioned between
all licensed or credentialed professions that disppresscriptionhearing aids.

Sec.70. Minnesota Statutes 2022, section 153A.14, subdivision 6, is amended to read:

Subd.6. Prescription hearing instruments aids to comply with federal and state requirements The
commissioner shall ensure thptescription hearing iastrumentsaids are dispensed in compliance with state
requirements and the requirements of the United States d&mbDrug AdministrationFailure to comply with state
or federal regulations may be grounds for enforcement actions under section 153A.15, subdivision 2.

Sec.71. Minnesota Statutes 2022, section 153A.14, subdivision 9, is amended to read:

Subd.9. Consumer rights. A prescriptionhearingistramentaid dispenser shall comply with the requirements
of sections 148.5195, subdivision 3, clause (20); 148.5197; and 148.5198.

Sec.72. Minnesota Statutes 2022, section 153A.14, subdivision 11, is amenoeabt

Subd.11. Requirement to maintain current information. A dispenser must notify the commissioner in
writing within 30 days of the occurrence of any of the following:

(1) a change of name, address, home or business telephone number, or basieess n
(2) the occurrence of conduct prohibited by section 153A.15;

(3) a settlement, conciliation court judgment, or award based on negligence, intentional acts, or contractual
violations committed in the dispensingmescriptionhearingirstrmentsids by the dispenser; and

(4) the cessation girescriptionhearinginstrumentaid dispensing activities as an individual or a business.
Sec.73. Minnesota Statutes 2022, section 153A.14, is amended by adding a subdivision to read:

Subd.12. Over-the-counter hearing aids Nothing in this chapter shall preclude certified hearing aid
dispensers from dispensing or selling otreecounter hearing aids.

Sec.74. Minnesota Statutes 2022, section 153A.15, subdivision 1, is amended to read:

Subdvision 1 Prohibited acts. The commissioner may take enforcement action as provided under subdivision
2 against a dispenser pifescriptionhearinginstrumentsidsfor the following acts and conduct:

(1) dispensing @rescriptionhearinginstrimentaid to a minor person 18 years or younger unless evaluated by
an audiologist for hearing evaluation gmescriptionhearing aid evaluation;
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(2) being disciplined through a revocation, suspension, restriction, or limitation by another stadedioct
subject to action under this chapter;

(3) presenting advertising that is false or misleading;
(4) providing the commissioner with false or misleading statements of credentials, training, or experience;

(5) engaging in conduct likely to deceivaefraud, or harm the public; or demonstrating a willful or careless
disregard for the health, welfare, or safety of a consumer;

(6) splitting fees or promising to pay a portion of a fee to any other professional other than a fee for services
rendered byhe other professional to the client;

(7) engaging in abusive or fraudulent billing practices, including violations of federal Medicare and Medicaid
laws, Food and Drug Administration regulations, or state medical assistance laws;

(8) obtaining money, ppeerty, or services from a consumer through the use of undue influence, high pressure
sales tactics, harassment, duress, deception, or fraud;

(9) performing the services of a certified hearingtrumentaid dispenser in an incompetent or negligent
manner;

(20) failing to comply with the requirements of this chapter as an employer, supervisor, or trainee;

(11) failing to provide information in a timely manner in response to a request by the commissioner,
commissioner's designee, or the advisory council;

(12) being convicted within the past five years of violating any laws of the United States, or any state or territory
of the United States, and the violation is a felony, gross misdemeanor, or misdemeanor, an essential element of
which relates t@rescripton hearinginstrumentaid dispensing, except as provided in chapter 364;

(13) failing to cooperate with the commissioner, the commissioner's designee, or the advisory council in any
investigation;

(14) failing to perfornprescriptionhearingiastramentaid dispensing with reasonable judgment, skill, or safety
due to the use of alcohol or drugs, or other physical or mental impairment;

(15) failing to fully disclose actions taken against the applicant or the applicant's legal authorizaspensel
prescriptionhearinginstramentsidsin this or another state;

(16) violating a state or federal court order or judgment, including a conciliation court judgment, relating to the
activities of the applicant iprescriptionhearinginstrementaid dispensing;

(17) having been or being disciplined by the commissioner of the Department of Health, or other authority, in
this or another jurisdiction, if any of the grounds for the discipline are the same or substantially equivalent to those
in sectionsl53A.13 to 153A.18;

(18) misrepresenting the purpose of hearing tests, or in any way communicating that the hearing test or hearing
test protocol required by section 153A.14, subdivision 4b, is a medical evaluation, a diagnostic hearing evaluation
conduced by an audiologist, or is other than a test to selgrescriptionhearinginstrumentaid, except that the
prescriptionhearing instrumentaid dispenser can determine the need for or recommend the consumer obtain a
medical evaluation consistent wittgrérements of the United States Food and Drug Administration;
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(19) violating any of the provisions of sections 148.5195, subdivision 3, clause (20); 148.5197; 148.5198; and
153A.13 to 153A.18; and

(20) aiding or abetting another person in violating anyhef provisions of sections 148.5195, subdivision 3,
clause (20); 148.5197; 148.5198; and 153A.13 to 153A.18.

Sec.75. Minnesota Statutes 2022, section 153A.15, subdivision 2, is amended to read:

Subd.2. Enforcement actions When the commissioner fils that a dispenser qdrescription hearing
instrumentsaids has violated one or more provisions of this chapter, the commissioner may do one or more of the
following:

(1) deny or reject the application for a certificate;

(2) revoke the certificate;

(3) suspend the certificate;

(4) impose, for each violation, a civil penalty that deprives the dispenser of any economic advantage gained by
the violation and that reimburses the Department of Health for costs of the investigation and proceeding resulting in
disciplinary action, including the amount paid for services of the Office of Administrative Hearings, the amount paid
for services of the Office of the Attorney General, attorney fees, court reporters, withesses, reproduction of records,
advisory councilmembers' per diem compensation, department staff time, and expenses incurred by advisory
council members and department staff;

(5) censure or reprimand the dispenser;

(6) revoke or suspend the right to supervise trainees;

(7) revoke or suspend thight to be a trainee;

(8) impose a civil penalty not to exceed $10,000 for each separate violation; or

(9) any other action reasonably justified by the individual case.

Sec.76. Minnesota Statutes 2022, section 153A.15, subdivision 4, is amendediio re

Subd.4. Penalties Except as provided in section 153A.14, subdivision 4, a person violating this chapter is
guilty of a misdemeanorThe commissioner may impose an automatic civil penalty equal téoonid the renewal
fee on eaclprescriptionhearinginstrament-selleaid dispensewnho fails to renew the certificate required in section
153A.14 by the renewal deadline.

Sec.77. Minnesota Statutes 2022, section 153A.17, is amended to read:

153A.17 EXPENSES; FEES.

(a) The expenses for administering the certification requirements, including the complaint handling system for
prescriptionhearing aid dispensers in sections 153A.14 ar8A1E, and the Consumer Information Center under
section 153A.18, must be paid from initial application and examination fees, renewal fees, penalties,.amtidines

commissioner shall only use fees collected under this section for the purposes oftadminikis chapter The
legislature must not transfer money generated by these fees from the state government special revenue fund to the

general fund Surcharges—collected-by-the commissioner—of-haalither sectiont6E-22 are—hot-subjectto-this
paragaph.
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(b) The fees are as follows:
(1) the initial certification application fee is $772.50;
(2) the annual renewal certification application fee is $750;

(3) the initial examination fee for the practical portion is $1,200, and $600 for each time it is taken, thereafter;
for individuals meeting the requirements of section 148.515, subdivision 2, the fee for the practical portion of the
prescriptionhearinginstrumentid dispensing examination is $600 each time it is taken;

(4) the trainee application fee is $230;
(5) the penalty fee for late submission of a renewal application is $260; and
(6) the fee for verification of certification to other jurisdict®or entities is $25.

(c) The commissioner may prorate the certification fee for new applicants based on the number of quarters
remaining in the annual certification period.

(d) All fees are nonrefundabl&ll fees, penalties, and fines received mustdeposited in the state government
special revenue fund.

(e) Hearing instrument dispensers who were certified before January 1, 2018, shall pay a onetime surcharge of
$22.50 to renew their certification when it expires after October 31,.20P8e surchege shall cover the
commissioner's costs associated with criminal background checks.

Sec.78. Minnesota Statutes 2022, section 153A.175, is amended to read:
153A.175 PENALTY FEES.

(a) The penalty fee for holding oneself out as a hearsgumentaid dispenser without a current certificate
after the credential has expired and before it is renewed ibalhthe amount of the certificate renewal fee for any
part of the first day, plus orealf the certificate renewal fee for any part of any subsediayst up to 30 days.

(b) The penalty fee for applicants who hold themselves out as héastpgmentaid dispensers after expiration
of the trainee period and before being issued a certificate ikalhthe amount of the certificate application fee for
any part of the first day, plus ofmalf the certificate application fee for any part of any subsequeyg dp to 30
days This paragraph does not apply to applicants not qualifying for a certificate who hold themselves out as

hearinginstrumentaid dispensers.

(c) The penalty fee for practicingrescription hearing instramentaid dispensing and failing tsubmit a
continuing education report by the due date with the correct number or type of hours in the correct time period is
$200 plus $200 for each missing clock hoUMissing" means not obtained between the effective and expiration
dates of the certifate, the onenonth period following the certificate expiration date, or the 30 days following
notice of a penalty fee for failing to report all continuing education hotite certificate holder must obtain the
missing number of continuing education h®by the next reporting due date.

(d) Civil penalties and discipline incurred by certificate holders prior to August 1, 2005, for conduct described in
paragraph (a), (b), or (c) shall be recorded as nondisciplinary penalty Rsgsnent of a penalty fedoes not
preclude any disciplinary action reasonably justified by the individual case.
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Sec.79. Minnesota Statutes 2022, section 153A.18, is amended to read:
153A.18 CONSUMER INFORMATION CENTER.

The commissioner shall establish a Consumer Information Center to assist actual and potential purchasers of
prescriptionhearing aids by providing them with information regardprgscriptionhearinginstramentaid sales
The Consumer Information Centehadl disseminate information about consumers' legal rights related to
prescriptionhearinginstrumentaid sales, provide information relating to complaints about dispenseresdription
hearing instrumentsaids and provide information about outreachdaadvocacy services for consumers of
prescriptionhearinginstrumentsaids In establishing the center and developing the information, the commissioner
shall consult with representatives pifescriptionhearinginstramentaid dispensers, audiologists, @igians, and
consumers.

Sec.80. Minnesota Statutes 2022, section 153A.20, is amended to read:
153A.20 HEARING INSTRUMENT AID DISPENSER ADVISORY COUNCIL.

Subdivision 1 Membership. (a) The commissioner shall appoint seven persons to a HdastigmentAid
Dispenser Advisory Council.

(b) The seven persons must include:

(1) three public members, as defined in section 214.82 least one of the public members shall be a
prescripton hearinginstramentaid user and one of the public members shall be eithpreacriptionhearing
astrumentaid user or an advocate of one;

(2) three hearindgnstrumentaid dispensers certified under sections 153A.14 to 153A.20, each of whom is
currenty, and has been for the five years immediately preceding their appointment, engpogstiiptionhearing
instrumentaid dispensing in Minnesota and who represent the occupatignegtriptionhearinginstrumentaid
dispensing and who are not audioktgj and

(3) one audiologist licensed as an audiologist under chapter 148 who disperssgptionhearinginstruments
aids recommended by a professional association representing audiologists andl@pgeate pathologists.

(c) The factors the comssioner may consider when appointing advisory council members include, but are not
limited to, professional affiliation, geographical location, and type of practice.

(d) No two members of the advisory council shall be employees of, or have binding torgrpdring sales
exclusively for, the samgrescriptionhearinginstrumentaid manufacturer or the same employer.

Subd.2. Organization. The advisory council shall be organized and administered according to section. 15.059
The council may form comntées to carry out its duties.

Subd.3. Duties. At the commissioner's request, the advisory council shall:
(1) advise the commissioner regarding heasasgrumentaid dispenser certification standards;
(2) provide for distribution of information regarding hearingtrumentaid dispenser certification standards;

(3) review investigation summaries of competency violations and make recommendations to the commissioner
as to whether the allegations of inqe&tency are substantiated; and

(4) perform other duties as directed by the commissioner.
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Sec.81. Minnesota Statutes 2022, section 256B.434, subdivision 4f, is amended to read:

Subd.4f. Construction project rate adjustments effective October 1, 2006 (a) Effective October 1, 2006,
facilities reimbursed under this section may receive a property rate adjustment for construction projects exceeding
the threshold in section 256B.431, subdivision 16, and below the threshold in section 144A.071, sul#jivision
clause{aparagraph (c), clause (1)For these projects, capital assets purchased shall be counted as construction
project costs for a rate adjustment request made by a facility if they(®ygourchased within 24 months of the
completion of the castruction project; (2) purchased after the completion date of any prior construction project; and
(3) are not purchased prior to July 14, 20@xcept as otherwise provided in this subdivision, the definitions, rate
calculation methods, and principlesdactions 144A.071 and 256B.431 and Minnesota Rules, parts 9549.0010 to
9549.0080, shall be used to calculate rate adjustments for allowable construction projects under this subdivision and
section 144A.073 Facilities completing construction projects beem October 1, 2005, and October 1, 2006, are
eligible to have a property rate adjustment effective October 1, ZB&dlities completing projects after October 1,

2006, are eligible for a property rate adjustment effective on the first day of the fobowting the completion
date Facilities completing projects after January 1, 2018, are eligible for a property rate adjustment effective on the
first day of the month of January or July, whichever occurs immediately following the completion date.

(b) Notwithstanding subdivision 18, as of July 14, 2005, facilities with rates set under section 256B.431 and
Minnesota Rules, parts 9549.0010 to 9549.0080, that commenced a construction project on or after October 1, 2004,
and do not have a contract under suistbn 3 by September 30, 2006, are eligible to request a rate adjustment
under section 256B.431, subdivision 10, through September 30, 20@ite request results in the commissioner
determining a rate adjustment is allowable, the rate adjustmenteitied on the first of the month following
project completion These facilities shall be allowed to accumulate construction project costs for the period
Octoberl, 2004, to September 30, 2006.

(c) Facilities shall be allowed construction project raf@istthents no sooner than 12 months after completing a
previous construction project Facilities must request the rate adjustment according to section 256B.431,
subdivision 10.

(d) Capacity days shall be computed according to Minnesota Rules, part $49%00part 11 For rate
calculations under this section, the number of licensed beds in the nursing facility shall be the number existing after
the construction project is completed and the number of days in the nursing facility's reporting periwe 36l

(e) The value of assets to be recognized for a total replacement project as defined in section 256B.431,
subdivision 17d, shall be computed as described in clauseT{lg value of assets to be recognized for all other
projects shall be computed described in clause (2).

(1) Replacementostnew limits under section 256B.431, subdivision 17e, and the number of beds allowed
under subdivision 3a, paragraph (c), shall be used to compute the maximum amount of assets allowable in a facility's
propety rate calculation If a facility's current request for a rate adjustment results from the completion of a
construction project that was previously approved under section 144A.073, the assets to be used in the rate
calculation cannot exceed the lessertlod amount determined under sections 144A.071, subdivision 2, and
144A.073, subdivision 3b, or the actual allowable costs of the construction prajeatrent request that is not the
result of a project under section 144A.073 cannot exceed the lider gection 144A.071, subdivision 2, paragraph
&) (c), clause (1) Applicable credits must be deducted from the cost of the construction project.

(2)(i) Replacementostnew limits under section 256B.431, subdivision 17e, and the number of beds allowed
under section 256B.431, subdivision 3a, paragraph (c), shall be used to compute the maximum amount of assets
allowable in a facility's property rate calculation.
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(ii) The value of a facility's assets to be compared to the amount in item (i) begins wihattappraised value
from the last rate notice a facility received when its rates were set under section 256B.431 and Minnesota Rules,
parts 9549.0010 to 9549.0080This value shall be indexed by the factor in section 256B.431, subdivision 3f,
paragraph(a), for each rate year the facility received an inflation factor on its propaeied rate when its rates
were set under this sectiomhe value of assets listed as previous capital additions, capital additions, and special
projects on the facility'pase year rate notice and the value of assets related to a construction project for which the
facility received a rate adjustment when its rates were determined under this section shall be added to the indexed
appraised value.

(iif) The maximumamount of assets to be recognized in computing a facility's rate adjustment after a project is
completed is the lesser of the aggregate replacecashhew limit computed in (i) minus the assets recognized in
(ii) or the actual allowable costs of the ctyastion project.

(iv) If a facility's current request for a rate adjustment results from the completion of a construction project that
was previously approved under section 144A.073, the assets to be added to the rate calculation cannot exceed the
lesserof the amount determined under sections 144A.071, subdivision 2, and 144A.073, subdivision 3b, or the
actual allowable costs of the construction projestcurrent request that is not the result of a project under section
144A.073 cannot exceed the limit stated in section 144A.071, subdivision 2, parégréph clause (1) Assets
disposed of as a result of a construction project and applicable cregstsbe deducted from the cost of the
construction project.

(f) For construction projects approved under section 144A.073, allowable debt may never exceed the lesser of
the cost of the assets purchased, the threshold limit in section 144A.071, sub@vimidhe replacemetbstnew
limit less previously existing capital debt.

(9) For construction projects that were not approved under section 144A.073, allowable debt is limited to the
lesser of the threshold in section 144A.071, subdivision 2, for soastruction projects or the applicable limit in
paragraph (e), clause (1) or (2), less previously existing capital dehbunts of debt taken out that exceed the
costs of a construction project shall not be allowed regardless of the use of the funds.

For all construction projects being recognized, interest expense and average debt shall be computed based on the
first 12 months following project completior'Previously existing capital debt" means capital debt recognized on
the last rate determined werdsection 256B.431 and Minnesota Rules, parts 9549.0010 to 9549.0080, and the
amount of debt recognized for a construction project for which the facility received a rate adjustment when its rates
were determined under this section.

For a total replacemeéiproject as defined in section 256B.431, subdivision 17d, the value of previously existing
capital debt shall be zero.

(h) In addition to the interest expense allowed from the application of paragraph (f), the amounts allowed under
section 256B.431, subdsion 17a, paragraph (a), clauses (2) and (3), will be added to interest expense.

(i) The equity portion of the construction project shall be computed as the allowable assets in paragraph (e), less
the average debt in paragraph (fjhe equity portiormust be multiplied by 5.66 percent and the allowable interest
expense in paragraph (f) must be add&tlis sum must be divided by 95 percent of capacity days to compute the
construction project rate adjustment.

() For projects that are not a total regganent of a nursing facility, the amount in paragraph (i) is adjusted for
nonreimbursable areas and then added to the current property payment rate of the facility.
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(k) For projects that are a total replacement of a nursing facility, the amount in paréyiagcomes the new
property payment rate after being adjusted for nonreimbursable. afggs amounts existing in a facility's rate
before the effective date of the construction project for equity incentives under section 256B.431, subdivision 16;
capial repairs and replacements under section 256B.431, subdivision 15; or refinancing incentives under section
256B.431, subdivision 19, shall be removed from the facility's rates.

(D No additional equipment allowance is allowed under Minnesota Rules9p48t0060, subpart 10, as the
result of construction projects under this section. Allowable equipment shall be included in the construction project costs.

(m) Capital assets purchased after the completion date of a construction project shall be satoristiuation
project costs for any future rate adjustment request made by a facility under section 144A.071, subdélzisa 2,
{&) paragraph (c), clause (1if they are purchased within 24 months of the completion of the future construction
project.

(n) In subsequent rate years, the property payment rate for a facility that results from the application of this
subdivision shall be the amount inflated in subdivision 4.

(o) Construction projects are eligible for an equity incentive usdetion 256B.431, subdivision 18/Nhen
computing the equity incentive for a construction project under this subdivision, only the allowable costs and
allowable debt related to the construction project shall be.u3ée equity incentive shall not be arpaf the
property payment rate and not inflated under subdivisiorE#fective October 1, 2006, all equity incentives for
nursing facilities reimbursed under this section shall be allowed for a duration determined under section 256B.431,
subdivision 16paragraph (c).

Sec.82. EFFECTIVE DATE CHANGE.

The effective date for 2023. F. 100, article 6, section 24, if enacted during the 2023 reqgular legislative session,
is July 1, 2023 This section prevails over any contrary effective dateHofF. 100, article 6, section 24, enacted
during the 2023 reqular leqgislative session, regardless of order of enactment.

Sec.83. REPEALER.

(a) Minnesota Statutes 2022, section 144.9505, subdivisisnmépealed.

(b) Minnesota Statutes 2022, sectitbB3A.14, subdivision Ss repealed.

(c) Minnesota Rules, parts 4640.1500; 4640.1600; 4640.1700; 4640.1800; 4640.1900; 4640.2000; 4640.2100;
4640.2200; 4640.2300; 4640.2400; 4640.2500; 4640.2600; 4640.2700; 4640.2800; 4640.2900; 4640.3000;
4640.3100; 4648200; 4640.3300; 4640.3400; 4640.3500; 4640.3600; 4640.3700; 4640.3800; 4640.3900;
4640.4000; 4640.4100; 4640.4200; 4640.4300; 4640.6100; 4640.6200; 4640.6300; 4640.6400; 4645.0300;
4645.0400; 4645.0500; 4645.0600; 4645.0700; 4645.0800; 4645.0900; 4¥15.4645.1100; 4645.1200;
4645.1300; 4645.1400; 4645.1500; 4645.1600; 4645.1700; 4645.1800; 4645.1900; 4645.2000; 4645.2100;
4645.2200; 4645.2300; 4645.2400; 4645.2500; 4645.2600; 4645.2700; 4645.2800; 4645.2900; 4645.3000;
4645.3100; 4645.3200; 4645.330@645.3400; 4645.3500; 4645.3600; 4645.3700; 4645.3800; 4645.3805;
4645.3900; 4645.4000; 4645.4100; 4645.4200; 4645.4300; 4645.4400; 4645.4500; 4645.4600; 4645.4700;
4645.4800; 4645.4900; 4645.5100; and 4645.5a®repealed effective January 1, 2024.
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ARTICLE 4
DEPARTMENT OF HEALTH

Section 1 Minnesota Statutes 2022, section 12A.08, subdivision 3, is amended to read:

Subd.3. Implementation. To implement the requirements of this section, the commissioner may cooperate
with private health care provideand facilities Tribal nationsand community health boards as defined in section
145A.02; provide grants to assist community health bogadd Tribal nationsiise volunteer services of individuals
qualified to provide public health servigeand engr into cooperative or mutual aid agreements to provide public
health services.

Sec.2. Minnesota Statutes 2022, section 13.10, subdivision 5, is amended to read:

Subd.5. Adoption records. Notwithstanding any provision of thi@ any otheichapter, doption records shall
be treated as provided in sections 259.53, 259.61, 259.79, and 2525%386259.88

EFFECTIVE DATE . This section is effective July 1, 2024.

Sec.3. Minnesota Statutes 2022, section 13.465, subdivision 8, is amendsdito

Subd.8. Adoption records. Various adoption records are classified under section 259.53, subdivision 1
Access to the original birth record of a person who has been adopted is governed bysea@ai4.2252

EFFECTIVE DATE . Thissection is effective July 1, 2024.

Sec.4. Minnesota Statutes 2022, section 16A.151, subdivision 2, is amended to read:

Subd.2. Exceptions (a) If a state official litigates or settles a matter on behalf of specific injured persons or
entities, thissection does not prohibit distribution of money to the specific injured persons or entities on whose
behalf the litigation or settlement efforts were initiatéfimoney recovered on behalf of injured persons or entities
cannot reasonably be distributedthose persons or entities because they cannot readily be located or identified or
because the cost of distributing the money would outweigh the benefit to the persons or entities, the money must be
paid into the general fund.

(b) Money recovered on bdhaf a fund in the state treasury other than the general fund may be deposited in
that fund.

(c) This section does not prohibit a state official from distributing money to a person or entity other than the state
in litigation or potential litigation in Wich the state is a defendant or potential defendant.

(d) State agencies may accept funds as directed by a federal court for any restitution or monetary penalty under
United States Code, title 18, section 3663(a)(3), or United States Code, title 18n S8ABBA(a)(3) Funds
received must be deposited in a special revenue account and are appropriated to the commissioner of the agency for
the purpose as directed by the federal court.

(e) Tobacco settlement revenues as defined in section 16A.98, subrdiligparagraph (t), may be deposited as
provided in section 16A.98, subdivision 12.

(f) Any money received by the state resulting from a settlement agreement or an assurance of discontinuance
entered into by the attorney general of the state, or a ocmiet in litigation brought by the attorney general of the
state, on behalf of the state or a state agency, related to alleged violations of consumer fraud laws in the marketing,



77TH DAY] MONDAY, MAY 22,2023 10595

sale, or distribution of opioids in this state or other alleged illegalrectioat contributed to the excessive use of
opioids, must be deposited in the settlement account established in the opiate epidemic response fund under section
256.043, subdivision .1 This paragraph does not apply to attorney fees and costs awarded diatther the

Attorney General's Office, to contract attorneys hired by the state or Attorney General's Office, or to other state
agency attorneys.

(g) Notwithstanding paragraph (f), if money is received from a settlement agreement or an assurance of
disaontinuance entered into by the attorney general of the state or a court order in litigation brought by the attorney
general of the state on behalf of the state or a state agency against a consulting firm working for an opioid
manufacturer or opioid wholdgadrug distributor, the commissioner shall deposit any money received into the
settlement account established within the opiate epidemic response fund under section 256.042, subdivision 1
Notwithstanding section 256.043, subdivision 3a, paragraphriggaaount deposited into the settlement account in
accordance with this paragraph shall be appropriated to the commissioner of human services to award as grants as
specified by the opiate epidemic response advisory council in accordance with sectior8,2860@4vision 3a,
paragraph (d).

(h) Any money received by the state resulting from a settlement agreement or an assurance of discontinuance
entered into by the attorney general of the state, or a court order in litigation brought by the gegaaray of the
state on behalf of the state or a state agency related to alleged violations of consumer fraud laws in the marketing,
sale, or distribution of electronic nicotine delivery systems in this state or other alleged illegal actions that
contribuied to the exacerbation of youth nicotine use, must be deposited in the tobacco use prevention account under
section 144.398 This paragraph does not apply tét) attorney fees and costs awarded or paid to the state or the
Attorney General's Office; (A)ontract attorneys hired by the state or Attorney General's Office; or (3) other state
agency attorneys The commissioner of management and budget must transfer to the tobacco use prevention
account, any money subject to this paragraph that is receivibe Isyate before the enactment of this paragraph.

EFFECTIVE DATE . This section is effective retroactively from April 1, 2023, and applies to settlement
agreements or assurances of discontinuance entered into, or court orders issued, on or afeer that dat

Sec.5. Minnesota Statutes 2022, section 1031.005, subdivision 17a, is amended to read:

Subd.17a Temperary-bering Submerged closed loop heat exchangertFemporary-bering™Submerged
cIosed Ioop heat exchanq@éanmn—exeavatmn%ha%s%#wae—wdep%e&bdw&hm%%ef the
ctiedating and

as the primary medium of heat exchange

(3) measure-groundwaterlevels-including-use-of a-piezorpettains water as the heat transfer fl@idd
(4) determine-groundwater-flow-directiam-velocityoperates using a honconsumptive recirculation

A submerged closed loop heat exchanger includes other necessary appurtenances such as submersible pumps, a heat
exchanger, and piping.

EFFECTIVE DATE . This section is effective the day followilfigal enactment.
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Sec.6. Minnesota Statutes 2022, section 1031.005, is amended by adding a subdivision to read:

Subd.17b Temporary boring. "Temporary boring" means an excavation that is 15 feet or more in depth, is
sealed within 72 hours of the tineé construction, and is drilled, cored, washed, driven, dug, jetted, or otherwise
constructed to:

(1) conduct physical, chemical, or biological testing of groundwater, including groundwater quality monitoring;

(2) monitor or measure physicalhemical, radiological, or biological parameters of earth materials or earth
fluids, including hydraulic conductivity, bearing capacity, or resistance;

(3) measure groundwater levels, including use of a piezometer; and

(4) determine groundwater flow daton or velocity.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.7. Minnesota Statutes 2022, section 1031.005, subdivision 20a, is amended to read:

Subd.20a Water supply well. "Water supply well* means a well dh is not a dewatering well or
environmental well and includes wells used:

(1) for potable water supply;

(2) for irrigation;

(3) for agricultural, commercial, or industrial water supply;
(4) for heating or coolingand

(5) for containing asubmerged closed loop heat exchanger; and

(6) for testing water yield for irrigation, commercial or industrial uses, residential supply, or public water supply.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.8. Minnesota Statutes 2022, section 1031.208, subdivision 2, is amended to read:
Subd.2. Permit fee. The permit fee to be paid by a property owner is:
(1) for a water supply well that is not in use under a maintenance permit, $175 annually;

(2) for an evironmental well that is unsealed under a maintenance permit, $175 annually except no fee is
required for an environmental well owned by a federal agency, state agency, or local unit of government that is
unsealed under a maintenance pertiibcal unitof government" means a statutory or home rule charter city, town,
county, or soil and water conservation district, watershed district, an organization formed for the joint exercise of
powers under section 471.59, a community health board, or other speqake district or authority with local
jurisdiction in water and related land resources management;

(3) for environmental wells that are unsealed under a maintenance permit, $175 annually per site regardless of
the number of environmental wells locateul site;
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(4) for a groundwater thermal exchange device, in addition to the notification fee for water supply wells, $275,
which includes the state core function fee;

(5) for a bored geothermal heat exchanger with less than ten tons of heating/coolaity,cbpa5;

(6) for a bored geothermal heat exchanger with ten to 50 tons of heating/cooling capacity, $515;

(7) for a bored geothermal heat exchanger with greater than 50 tons of heating/cooling capacity, $740;

(8) for a dewatering well that is unsealed under a maintenance permit, $175 annually for each dewatering well,
except a dewatering project comprising more than five dewatering wells shall be issued a single permit for $875
annually for dewatering wells rerded on the permignd

(9) for an elevator boring, $275 for each boriagd

(10) for a submerged closed loop heat exchanger system, in addition to the notification fee for water supply
wells, $3,250, which includes the state core function fee

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.9. Minnesota Statutes 2022, section 1031.208, is amended by adding a subdivision to read:

Subd.3. Rules The commissioner shall adopt rules to implemesduirements for the permitting and
installation of submerged closed loop heat exchangers according to chapt&@éhd4£ommissioner may use the
monitoring data required by section 107, to amend rules governing the installation of submerged closed loop hea
exchanger systemsRules for which notice is published in the State Register before December 31, 2025, may be
adopted using the expedited rulemaking process in section 14.389, subdivision 5.

EFFECTIVE DATE . This section is effective the day followirfigmal enactment.

Sec.10. [1031.209] SUBMERGED CLOSED LOOP HEAT EXCHANGER SYSTEM;
REQUIREMENTS.

Subdivision 1 Permit required. After the effective date of this section, a person must not install a submerged
closed loop heat exchanger in a water syppéll without a permit granted by the commissionétr submerged
closed loop heat exchanger system approved by a variance granted by the commissioner prior to the effective date of
this section may continue to operate without obtaining a permit undesetttion or section 1031.210.

Subd.2. Construction. (a) A water supply well constructed to house a submerged closed loop heat exchanger
must be constructed by a licensed well contractor and the submerged closed loop heat exchanger must be installed
by a licensed well contractor.

(b) The commissioner may consider a variance under Minnesota Rules, part 4725.0410, to the screen
configuration requirements under Minnesota Rules, part 4725.2750, to allow any combination of screen, casing,
leader, riser, sumpor other piping so long as the screen configuration does not interconnect aquifers or extend
through a confining layer The commissioner must consider rules for these screen configurations during the
expedited rulemaking process authorized by secti@h208, subdivision 3.

(c) A water supply well used for a submerged closed loop heat exchanger must comply with the requirements of
this chapter and Minnesota Rules, chapter 4725.
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Subd.3. Heat transfer fluid. Water used as heat transfer fluid mustsbarced from a potable suppihe
heat transfer fluid may be amended with additives to inhibit corrosion or microbial ac#vityadditive used must
be ANSI/NSF60 certified

EFFECTIVE DATE . This section is effective the day following final enaefthand expires on December 31
of the year that the permanent rules are adopted pursuant to section 1031.208, subdivision 3.

Sec.11. [1031.210] SUBMERGED CLOSED LOOP HEAT EXCHANGER SYSTEM; TEMPORARY
PERMITS.

Subdivision 1 Definition. For purposes of this section, "permit holder" means persons who receive a permit
under this section and includes the property owner and licensed well contractor

Subd.2. Permit; limitations. (a) The commissioner must issue a permit for the installaticm submerged
closed loop heat exchanger system as provided in this secktom property owner or the property owner's agent
must submit to the commissioner a permit application on a form provided by the commissioner, or in a format
approved by the comissioner The application must be legible and must contain:

(1) the name, license number, and signature of the well contractor installing the submerged closed loop heat
exchanger;

(2) the name, address, and signature of the owner of the submerged|otysé@at exchanger system, and
property owner, if different;

(3) the township number, range number, section, and one quartile, and the property street address if assigned, of
the proposed submerged closed loop heat exchanger system;

(4) a description oéxisting wells to be utilized or any wells proposed to be constructed including the unique
well numbers, locations, well depth, diameters of bore holes and casing, depth of casing, grouting methods and
materials, and dates of construction;

(5) the specitations for piping including the materials to be used for piping, the closed loop water treatment
protocol, and the provisions for pressure testing the system;

(6) a diagram of the proposed system; and

(7) any additional information the commissioneenes necessary to protect the public health and safety of the
groundwater.

(b) The fees collected under this subdivision must be deposited in the state government special revenue fund.

(c) Permit holders must allow for the inspection of submerged closed loop heat exchanger system by the
commissioner during working hours.

(d) The commissioner must not limit the number of permits available for submerged closed loop heat exchanger
systems or the size of system& system may consist of methan one submerged closed loop heat exchamger
variance is not required to install or operate a submerged closed loop heat exchanger in the water supply well.

(e) Permit holders must comply with this section, this chapter, and Minnesota Rules; 4Aapte
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(f) A permit holder must inform the Minnesota Duty Officer of the failure or leak of a submerged closed loop
heat exchanger.

(g) A water supply well containing a submerged closed loop heat exchanger must meet the isolation distance
requirements wter Minnesota Rules, part 4725.445The commissioner may consider a variance under Minnesota
Rules, part 4725.0410, to the isolation distance requirements under Minnesota Rules, part 4725.4450, for a water
supply well containing a submerged closed loeathexchanger for the sole purpose of heating and cooling if the
property on which the water supply well will be located has limited space and a water supply well cannot be
constructed to meet isolation distance requiremeiitee commissioner shall considincluding isolation distance
requirements during the expedited rulemaking process authorized by section 1031.208, subdivision 3.

Subd.3. Permit conditions. Permit holders must construct, install, operate, maintain, and report on the
submerged closelbop heat exchanger system to comply with permit conditions identified by the commissioner,
which must address:

(1) notification to the commissioner at intervals specified in the permit conditions;

(2) material and design specifications and standards;

(3) heat exchange fluid requirements;

(4) signage requirements;

(5) backflow prevention requirements;

(6) pressure tests of the system;

(7) documentation of the system construction;

(8) requirements for maintenance and repair of the system;

(9) removal of the system upon termination of use or failure;

(10) disclosure of the system at the time of property transfer;

(11) requirement to obtain approval from the commissioner prior to deviation of the approved plans and
conditions; and

(12) anyadditional information the commissioner deems necessary to protect public health and safety of the
groundwater

EFFECTIVE DATE . This section is effective the day following final enactment and expires on December 31
of the year that the permanent ruéee adopted pursuant to section 1031.208, subdivision 3.

Sec.12. [115.7411] ADVISORY COUNCIL ON WATER SUPPLY SYSTEMS AND WASTEWATER
TREATMENT FACILITIES.

Subdivision 1 Purpose; membership The Advisory Council on Water Supply Systems and Wastewater
Treatment Facilities shall advise the commissioners of health and the Pollution Control Agency regarding
classification of water supply systems and wastewater treatment facilities, qualifications and competency evaluation
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of water supply system operatoradawastewater treatment facility operators, and additional laws, rules, and
procedures that may be desirable for requlating the operation of water supply systems and of wastewater treatment
facilities. The advisory council is composed of 11 voting membarsvhom:

(1) one member must be from the Department of Health, Division of Environmental Health, appointed by the
commissioner of health;

(2) one_ member must be from the Pollution Control Agency appointed by the commissioner of the Pollution
Control Agency;

(3) three members must be certified water supply system operators, appointed by the commissioner of health,
one of whom must represent a nonmunicipal community or nontransient noncommunity water supply system;

(4) three members must be certifiedstewater treatment facility operators, appointed by the commissioner of
the Pollution Control Agency;

(5) one member must be a representative from an organization representing municipalities, appointed by the
commissioner of health with trewncurrence of the commissioner of the Pollution Control Agency; and

(6) two members must be members of the public who are not associated with water supply systems or
wastewater treatment facilitiesOne must be appointed by the commissioner of healththa other by the
commissioner of the Pollution Control AgencZonsideration should be given to one of these members being a
representative of academia knowledgeable in water or wastewater matters.

Subd.2. Geographic representation At least one ofhe water supply system operators and at least one of the
wastewater treatment facility operators must be from outside the-seuaty metropolitan area and one wastewater
treatment facility operator must be from the Metropolitan Council.

Subd.3. Terms; compensation The terms of the appointed members and the compensation and removal of all
members are governed by section 15.059.

Subd.4. Officers. When new members are appointed to the council, a chair must be elected at the next council
meeting The Department of Health representative shall serve as secretary of the council.

Sec.13. Minnesota Statutes 2022, section 121A.335, is amended to read:
121A.335 LEAD IN SCHOOL DRINKING WATER.

Subdivision 1 Model plan. The commissioners dfealth and education shall jointly develop a model plan to
require school districts to accurately and efficiently test for the presence of lead in water in public school buildings
serving students in kindergarten through grade Ti@ the extent possibl¢he commissioners shall base the plan on
the standards established by the United States Environmental Protection AJémcylan may be based on the
technical guidance in the Department of Health's document, "Reducing Lead in Drinking \WafBechnical
Guidance for Minnesota's School and Child Care FacilltieThe plan must include recommendations for
remediation efforts when testing reveals the presence of lead at or above five parts per billion.

Subd.2. School plans (a) By July 1, 2018, the bod of each school district or charter school must adopt the
commissioners' model plan or develop and adopt an alternative plan to accurately and efficiently test for the
presence of lead in water in school buildings serving prekindergarten studentsdmmdssitu kindergarten through
grade 12.
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(b) By July 1, 2024, a school district or charter school must revise its plan to include its policies and procedures
for ensuring consistent water quality throughout the district's or charter school's faciliieplan must document
the routine water management strategies and procedures used in each building or facility to maintain water quality
and reduce exposure to lead district or charter school must base the plan on the United States Environmental
Protecion Agency's "Ensuring Drinking Water Quality in Schools During and After Extended Closures" fact sheet
and the United States Environmental Protection Agency's "3Ts Toolkit for Reducing Lead in Drinking Water in
Schools and Child Care Facilities" manuah district or charter school's plan must be publicly available upon
request.

Subd.3. Frequency of testing (a) The plan under subdivision 2 must include a testing schedule for every
building serving prekindergarten through grade 12 studérte schedle must require that each building be tested
at least once every five year#\ school district or charter school must begin testing school buildings by July 1,
2018, and complete testing of all buildings that serve students within five years.

(b) A schal district or charter school that finds lead at a specific location providing cooking or drinking water
within a facility must formulate, make publicly available, and implement a plan that is consistent with established
guidelines and recommendations tsare that student exposure to leadhisimizedreduced to below five parts
per billion as ver|f|ed by a retesThis includes, when a school district or charter school finds the presence af lead

heagedct or above five parts per billion any waterseurce
flxture that can provide cooklng or drrnkrng water immediately shutting off the veataeefixture or making it
unavailable until the hazard has beeimimizedremediated as verified by a rdtes

(c) A school district or charter school must test for the presence of lead after completing remediation activities
required under this section to confirm that the water contains lead at a level below five parts per billion.

Subd.4. Ten-year facilities plan. A school district may include lead testing and remediation as a part of its
tenyear facilities plan under section 123B.595.

Subd 5. Reportlng (_) a)A school dlstrlct or charter schotttat—ha&tested—rts—btuldmgs#er—th&esem&ef—tea
avatability of

eemmrssreters—ef—health—and—edueatrormust send parents an annual notlce that mcIudes the district's or charter
school's annual testing and remediation plan, information about how to find test results, and a description of
remediation efforts on the district wétes The district or charter school must update the lead testing and
remediation information on its website at least annually addition to the annual notice, the district or charter
school must include in an official school handbook or official scipotity guide information on how parents may

find the test results and a description of remediation efforts on the district or charter school website and how often
this information is updated.

(b) If a test conducted under subdivision 3, paragraph (egate the presence of leatlorabovealevelwhere
action-should-be-taken-as-set-by-the-guiddiveeparts per billionthe school district or charter school must, within
30 days of receiving the test result, either remediate the presence of leammthiedievel set-in-guidandare parts
per billion, verified by retest, or directly notify parents of the test restifte-school-district-or-chartersehool-must
make-the-watersource-unavalable-unti-the-hazard-has-been-minimized.

(c) Starting July 12024, school districts and charter schools must report their test results and remediation
activities to the commissioner of health in the form and manner determined by the commissioner in consultation
with school districts and charter schools, by July éazh year The commissioner of health must post and annually
update the test results and remediation efforts on the department website by school site.
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(d) A district or charter school must maintain a record of lead testing results and remediatidiesatbiviat
least 15 years.

Subd.6. Public water systems (a) A district or charter school is not financially responsible for remediation of
documented elevated lead levels in drinking water caused by the presence of lead infrastructure ownedcby a publ
water supply utility providing water to the school facility, such as lead service lines, meters, galvanized service lines
downstream of lead, or lead connectorEhe district or charter school must communicate with the public water
system regarding itdocumented significant contribution to lead contamination in school drinking water and request
from the public water system a plan for reducing the lead contamination.

(b) If the infrastructure is jointly owned by a district or charter school and acpwhlier supply utility, the
district or charter school must attempt to coordinate any needed replacements of lead service lines with the public
water supply utility.

(c) A district or charter school may defer its remediation activities under this saatibafter the elevated lead
level in the public water system's infrastructure is remediated and postremediation testing does not detect an
elevated lead level in the drinking water that passes through that infrastrustdigrict or charter school ngaalso
defer its remediation activities if the public water supply exceeds the federal Safe Drinking Water Act lead action
level or is in violation of the Safe Drinking Water Act Lead and Copper Rule.

Subd.7. Commissioner recommendations By January 1,2026, and every five years thereafter, the
commissioner of health must report to the legislative committees having jurisdiction over health and kindergarten
through grade 12 education any recommended changes to this sethierrecommendations must based on
currently available scientific evidence regarding the effects of lead in drinking water.

Sec.14. [144.0526] MINNESOTA ONE HEALTH ANTIMICROBIAL STEWARDSHIP
COLLABORATIVE.

Subdivision 1 Establishment The commissioner of health shadktablish the Minnesota One Health
Antimicrobial Stewardship Collaborativelhe commissioner shall appoint a director to execute operations, conduct
health education, and provide technical assistance

Subd.2. Commissioner's duties The commissionenf health shall oversee a program to:

(1) maintain the position of director of One Health Antimicrobial Stewardship to lead state antimicrobial
stewardship initiatives across human, animal, and environmental health;

(2) communicate t@rofessionals and the public the interconnectedness of human, animal, and environmental
health, especially related to preserving the efficacy of antibiotic medications, which are a shared resource;

(3) leverage new and existing partnershiphe commissiner of health shall consult and collaborate with
academic institutions, industry and community organizations, and organizations and agencies in fields including but
not limited to health care, veterinary medicine, and animal agriculture to inform stmfegieducation, practice
improvement, and research in all settings where antimicrobial products are used;

(4) ensure that veterinary settings have education and strategies needed to practice appropriate antibiotic
prescribing, implement clinical _antinmmbial stewardship programs, and prevent transmission of
antimicrobialresistant microbes; and

(5) support collaborative research and programmatic initiatives to improve the understanding of the impact of
antimicrobial use and resistance in the naturairenment.
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Subd.3. Biennial report. By January 15, 2025, and every two years thereafter, the commissioner of health
shall report to the chairs and ranking minority members of the legislative committees with primary jurisdiction over
health policy and fiance on the work accomplished by the commissioner under this section and the collaborative
research conducted in the previous two years and on program goals for the upcoming two years.

Sec.15. [144.0528] COMPREHENSIVE DRUG OVERDOSE AND MORBIDITY PREVEN TION ACT.

Subdivision 1 Definition. For the purpose of this section, "drug overdose and morbidity" means health
problems that people experience after inhaling, ingesting, or injecting medicines in quantities that exceed
prescription status; medicinegken that are prescribed to a different person; medicines that have been adulterated or
adjusted by contaminants intentionally or unintentionally; or nonprescription drugs in amounts that result in
morbidity or mortality

Subd.2. Establishment The @mmissioner of health shall establish a comprehensive drug overdose and
morbidity program to conduct comprehensive drug overdose and morbidity prevention activities, epidemiologic
investigations and surveillance, and evaluation to monitor, address, amshtpdeug overdoses statewide through
integrated strategies that include the following:

(1) advance access to evideti@sed nonnarcotic pain management services;

(2) implement culturally specific interventions and prevention programspaipllation and community groups
in greatest need, including those who are pregnant and their infants;

(3) enhance overdose prevention and supportive services for people experiencing homelgéssnessategy
includes funding for emergency and shi@in housing subsidies through the homeless overdose prevention hub
and expanding support for syringe services programs serving people experiencing homelessness statewide;

(4) equip employers to promote health and veling of employees by addressing suliséamisuse and drug
overdose;

(5) improve outbreak detection and identification of substances involved in overdoses through the expansion of
the Minnesota Drug Overdose and Substance Use Surveillance Activity (MNDOSA);

(6) implement TacklindDverdose With Networks (TOWN) community prevention programs;

(7) identify, address, and respond to drug overdose and morbidity in those who are pregnant or have just given
birth through multitiered approaches that may:

(i) promote medicatiomssisted tr@ment options;

(ii) support programs that provide services in accord with evidbased care models for mental health and
substance abuse disorder;

(iii) collaborate with interdisciplinary and professional organizations that focus on quality imprdvemen
initiatives related to substance use disorder; and

(iv) implement substance use disordelated recommendations from the maternal mortality review committee,
as appropriate; and
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(8) design a system to assess, address, and prevent the impacts ofddaogeand morbidity on those who are
pregnant, their infants, and childreSpecifically, the commissioner of health may:

(i) inform health care providers and the public of the prevalence, risks, conditions, and treatments associated
with substance usgisorders involving or affecting pregnancies, infants, and children; and

(i) _identify communities, families, infants, and children affected by substance use disorder in order to
recommend focused interventions, prevention, and services.

Subd.3. Partnerships. The commissioner of health may consult with sovereign Tribal nations, the Minnesota
Departments of Human Services, Corrections, Public Safety, and Education, local public health agencies, care
providers and insurers, community organizations tbhati§ on substance abuse risks and recovery, individuals
affected by substance use disorders, and any other individuals, entities, and organizations as necessary to carry out
the goals of this section.

Subd.4. Grants authorized. (a) The commissioner dfealth may award grants, as funding allows, to entities
and organizations focused on addressing and preventing the negative impacts of drug overdose and morbidity
Examples of activities the commissioner may consider for these grant awards include:

(1) developing, implementing, or promoting drug overdose and morbidity prevention programs and activities;

(2) community outreach and other efforts addressing the root causes of drug overdose and morbidity;

(3) identifying risk and protective factoreelating to drug overdose and morbidity that contribute to
identification, development, or improvement of prevention strategies and community outreach;

(4) developing or providing traurriaformed drug overdose and morbidity prevention and services;

(5) developing or providing culturally and linguistically appropriate drug overdose and morbidity prevention and
services, and programs that target and serve historically underserved communities;

(6) working collaboratively with educational institutions, imding school districts, to implement drug overdose
and morbidity prevention strategies for students, teachers, and administrators;

(7) working collaboratively with sovereign Tribal nations, care providers, nonprofit organizatioqmofibr
organizatios, government entities, communibtased organizations, and other entities to implement substance
misuse and drug overdose prevention strategies within their communities; and

(8) creating or implementing quality improvement initiatives to improve drugdoserand morbidity treatment
and outcomes

(b) Any organization or government entity receiving grant money under this section must collect and make
available to the commissioner of health aggregate data related to the activity funded by the programisunde
section The commissioner of health shall use the information and data from the program evaluation to inform the
administration of existing Department of Health programming and the development of Department of Health
policies, programs, and proceds

Subd.5. Promotion; administration. In fiscal years 2026 and beyond, the commissioner may spend up to
25 percent of the total funding appropriated for the comprehensive drug overdose and morbidity program in each
fiscal year to promoteadminister, support, and evaluate the programs authorized under this section and to provide
technical assistance to program grantees
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Subd.6. External contributions. The commissioner may accept contributions from governmental and
nongovernmental sougs and may apply for grants to supplement state appropriations for the programs authorized
under this sectianContributions and grants received from the sources identified in this subdivision to advance the
purpose of this section are appropriated todbemissioner for the comprehensive drug overdose and morbidity

program.

Subd.7. Program evaluation Beginning February 28, 2024, the commissioner of health shall report every
evennumbered year to the legislative committees with jurisdiction ovetthdatailing the expenditures of funds
authorized under this sectioriThe commissioner shall use the data to evaluate the effectiveness of the program
The commissioner must include in the report:

(1) the number of organizations receiving grant moneleuthis section;

(2) the number of individuals served by the grant programs;

(3) a description and analysis of the practices implemented by program grantees; and

(4) best practices recommendations to prevent drug overdose and morbditging culturally relevant best
practices and recommendations focused on historically underserved communities.

Subd.8. Measurement Notwithstanding any law to the contrary, the commissioner of health shall assess and
evaluate grants and contractsaaded using available data sources, including but not limited to the Minnesota Al
Payer Claims Database (MN APCD), the Minnesota Behavioral Risk Factor Surveillance System (BRFSS), the
Minnesota Student Survey, vital records, hospitalization data, syimsamveillance, and the Minnesota Electronic
Health Record Consortium.

Sec.16. [144.0752] CULTURAL COMMUNICATIONS.

Subdivision 1 Establishment The commissioner of health shall establish:

(1) a cultural communications program that advances cilftusad linguistically appropriate communication
services for communities most impacted by health disparities that include limited English proficient (LEP)
populations, refugees, immigrant communities, American Indians, populations of color, LGBTQ+ ipapulat
persons who are deaf, deafblind, or hard of hearing and who use American Sign Language, and people living with
disabilities; and

(2) a position that works with department and division leadership to ensure that the department follows the
National Stadards for Culturally and Linguistically Appropriate Services (CLAS) Standards.

Subd.2. Commissioner's duties The commissioner of health shall oversee a program to:

(1) align the department services, policies, procedures, and governance wiNhtitmal CLAS Standards,
establish culturally and linguistically appropriate goals, policies, and management accountability, and apply them
throughout the organization's planning and operations;

(2) ensure the department services respond to the cultddirmuistic diversity of Minnesotans and that the
department partners with the community to design, implement, and evaluate policies, practices, and services that are
aligned with the national cultural and linguistic appropriateness standard; and
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(3) ensire the department leadership, workforce, and partners embed culturally and linguistically appropriate
policies and practices into leadership and public health program planning, intervention, evaluation, and
dissemination.

Subd.3. Eligible contractors. The commissioner may enter into contracts to implement this section
Organizations eligible to receive contract funding under this section include:

(1) master contractors that are selected through the state to provide language and communicatiQmuservices

(2) organizations that are able to provide services for languages that master contractors are unable to cover.

Sec.17. [144.0754] OFFICE OF AFRICAN AMERICAN HEALTH:; DUTIES.

(a) The commissioner shall establish the Office of Afriéamerican Health to address the unique public health
needs of African American MinnesotansThe office must work to develop solutions and systems to address
identified health disparities of African American Minnesotans arising from a context of cumwlativkistorical
discrimination and disadvantages in multiple systems, including but not limited to housing, education, employment,
gun violence, incarceration, environmental factors, and health care discriminBlierffice shall:

(1) convene the Afriaa American Health State Advisory Council under section 144.0755 to advise the
commissioner on issues and to develop specific, targeted policy solutions to improve the health of African American
Minnesotans, with a focus on United States born African Araesc

(2) based upon input from and collaboration with the African American Health State Advisory Council, health
indicators, and identified disparities, conduct analysis and develop policy and program recommendations and
solutions targeted at improving Adan American health outcomes;

(3) coordinate and conduct community engagement across multiple systems, sectors, and communities to address
racial disparities in labor force participation, educational achievement, and involvement with the crimiral justic
system that impact African American health and xeeling;

(4) conduct data analysis and research to support policy goals and solutions;

(5) award and administer African American health special emphasis grants to health and cotnasedity
organizatios to plan and develop programs targeted at improving African American health outcomes, based upon
needs identified by the council, health indicators, and identified disparities and addressing historical trauma and
systems of United States born African Aman Minnesotans; and

(6) develop and administer Department of Health immersion experiences for students in secondary education
and community colleges to improve diversity of the public health workforce and introduce career pathways that
contribute to redcing health disparities.

(b) By January 15, 2025, and every two years thereafter, the commissioner of health shall report to the chairs and
ranking minority members of the legislative committees with primary jurisdiction over health policy and finance on
the work accomplished by the Office of African American Health during the previous two years and on goals of the
office for the upcoming two years.
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Sec.18. [144.0755] AFRICAN AMERICAN HEALTH STATE ADVISORY COUNCIL.

Subdivision 1 Establishment; membes. (a) The commissioner of health shall establish and administer the
African American Health State Advisory CouncilThe African American Health State Advisory Council shall
include no fewer than 12 or more than 20 members from any of the followingsgroup

(1) representatives of communibased organizations serving or advocating for African American citizens;

(2) atlarge community leaders or elders, as nominated by other council members;

(3) African American individuals who provide angeceive health care services;

(4) African American secondary or college students;

(5) health or human service professionals serving African American communities or clients;

(6) representatives with research or academic expertise in egaidy; and

(7) other members that the commissioner deems appropriate to facilitate the goals and duties of the council.

(b) The commissioner shall make recommendations for council membership and, after considering
recommendations from the council, shapppoint a chair or chairs of the counciCouncil members shall be
appointed by the governor

Subd.2. Terms. A term shall be for two years and appointees may be reappointed to serve two additional
terms The commissioner shall recommend appointi®é¢a replace members vacating their positions in a timely
manner, no more than three months after the council reviews panel recommendations.

Subd.3. Duties of commissioner The commissioner or commissioner's designee shall:

(1) maintain and activelgngage with the council established in this section;

(2) based on recommendations of the council, review identified department or other related policies or practices
that maintain health inequities and disparities that particularly affect African Ameiiicdinnesota;

(3) in partnership with the council, recommend or implement action plans and resources necessary to address
identified disparities and advance African American health equity;

(4) support interagency collaboration to advance African Amgariealth equity; and

(5) support member participation in the council, including patrticipation in educational and community
engagement events across Minnesota that specifically address African American health equity.

Subd.4. Duties of council The council shall:

(1) identify health disparities found in African American communities and contributing factors;

(2) recommend to the commissioner for review any statutes, rules, or administrative policies or practices that
would address AfricaAmerican health disparities;
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(3) recommend policies and strategies to the commissioner of health to address disparities specifically affecting
African American health;

(4) form work groups of council members who are persons who provide and receivessendaepresentatives
of advocacy groups;

(5) provide the work groups with clear guidelines, standardized parameters, and tasks for the work groups to
accomplish; and

(6) annually submit to the commissioner a report that summarizes the activitiee obuhcil, identifies
disparities specially affecting the health of African American Minnesotans, and makes recommendations to address
identified disparities.

Subd.5. Duties of council members The members of the council shall:

(1) attend scheduled ra#ngs with no more than three absences per year, participate in scheduled meetings, and
prepare for meetings by reviewing meeting notes;

(2) maintain open communication channels with respective constituencies;

(3) identify and communicate issues an#sithat may impact the timely completion of tasks;

(4) participate in any activities the council or commissioner deems appropriate and necessary to facilitate the
goals and duties of the council; and

(5) participate in work groups to carry azguncil duties.

Subd.6. Staffing; office space; equipment The commissioner shall provide the advisory council with staff
support, office space, and access to office equipment and services.

Subd.7. Reimbursement Compensation andeimbursement for travel and expenses incurred for council
activities are governed by section 15.059, subdivision 3.

Sec.19. [144.0756] AFRICAN AMERICAN HEALTH SPECIAL EMPHASIS GRANT PROGRAM.

Subdivision 1 Establishment The commissioner of healtihall establish the African American health special
emphasis grant program administered by the Office of African American Health. The purposes of the program are to:

(1) identify disparities impacting African American health arising from cumulative atdrizial discrimination
and disadvantages in multiple systems, including but not limited to housing, education, employment, gun violence,
incarceration, environmental factors, and health care discrimination; and

(2) develop communitpased solutions thaincorporate a multisector approach to addressing identified
disparities impacting African American health.

Subd.2. Requests for proposals; accountability; data collection As directed by the commissioner of health,
the Office of African American Healtshall:

(1) develop a request for proposals for an African American health special emphasis grant program in
consultation with community stakeholders;
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(2) provide outreach, technical assistance, and program development guidance to potential qualifying
organizations or entities;

(3) review responses to requests for proposals in consultation with community stakeholders and award grants
under this section;

(4) establish a transparent and objective accountability process in consultation with communityldgeikeh
focused on outcomes that grantees agree to achieve;

(5) provide grantees with access to summary and other public data to assist grantees in establishing and
implementing effective communitied solutions; and

(6) collect and maintain data on oomges reported by grantees.

Subd.3. Eligible grantees Organizations eligible to receive grant funding under this section include nonprofit
organizations or entities that work with African American communities or are focused on addressing disparities
impacting the health of African American communities.

Subd.4. Strategic consideration and priority of proposals; grant awards In developing the requests for
proposals and awarding the grants, the commissioner and the Office of African Antdeigkin shall consider
building upon the existing capacity of communities and on developing capacity where it is.|aékipmsals shall
focus on addressing health equity issues specific to United BtatedAfrican American communities; addressing
the health impact of historical trauma; reducing health disparities experienced by UnitedbStateafrican
American communities; and incorporating a multisector approach to addressing identified disparities.

Subd.5. Report. Grantees must report grant gram outcomes to the commissioner on the forms and
according to timelines established by the commissioner.

Sec.20. [144.0757] OFFICE OF AMERICAN INDIAN HEALTH.

Subdivision 1 Duties. The Office of American Indian Health is established to addressuerpgblic health
needs of American Indian Tribal communities in Minnesdthe office shall:

(1) coordinate with Minnesota's Tribal Nations and urban American Indian comrasigégd organizations to
identify underlying causes of health disparities,radd unique health needs of Minnesota's Tribal communities, and
develop public health approaches to achieve health equity;

(2) strengthen capacity of American Indian and commtingtyed organizations and Tribal Nations to address
identified health dispaiies and needs;

(3) administer state and federal grant funding opportunities targeted to improve the health of American Indians;

(4) provide overall leadership for targeted development of holistic health and wellness strategies to improve
health and teupport Tribal and urban American Indian public health leadership arsi$étiency;

(5) provide technical assistance to Tribal and American Indian urban community leaders to develop culturally
appropriate activities to address public health emergsnci

(6) develop and administer the department immersion experiences for American Indian students in secondary
education and community colleges to improve diversity of the public health workforce and introduce career
pathways that contribute to reducinegtith disparities; and
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(7) identify and promote workforce development strategies for Department of Health staff to work with the
American Indian population and Tribal Nations more effectively in Minnesota.

Subd.2. Grants and contracts To carry out thee duties, the office may contract with or provide grants to
qualifying entities.

Subd.3. Reporting. By January 15, 2025, and every two years thereafter, the commissioner of health shall
report to the chairs and ranking minority members of the leyislatommittees with primary jurisdiction over
health policy and finance on the work accomplished by the Office of American Indian Health during the previous
two years and on goals of the office for the upcoming two years.

Sec.21. [144.0758] AMERICAN INDIAN HEALTH SPECIAL EMPHASIS GRANTS.

Subdivision 1 Establishment The commissioner of health shall establish the American Indian health special
emphasis grant progranThe purposes of the program are to:

(1) plan and develop programs targetedadlniress continuing and persistent health disparities of Minnesota's
American Indian population and improve American Indian health outcomes based upon needs identified by health
indicators and identified disparities;

(2) identify disparities in American d¢lian health arising from cumulative and historical discrimination; and

(3) plan and develop communibased solutions with a multisector approach to addressing identified disparities
in American Indian health.

Subd.2. Commissioner's duties The commisioner of health shall:

(1) develop a request for proposals for an American Indian health special emphasis grant program in
consultation with Minnesota's Tribal Nations and urban American Indian comnrhasgd organizations based
upon needs identified ke community, health indicators, and identified disparities;

(2) provide outreach, technical assistance, and program development guidance to potential qualifying
organizations or entities;

(3) review responses to requests for proposals in consultattbncommunity stakeholders and award grants
under this section;

(4) establish a transparent and objective accountability process in consultation with community stakeholders
focused on outcomes that grantees agree to achieve;

(5) provide grantees with eess to data to assist grantees in establishing and implementing effective
communityled solutions; and

(6) collect and maintain data on outcomes reported by grantees.

Subd.3. Eligible grantees Organizations eligible to receive grant funding undés gection are Minnesota's
Tribal Nations and urban American Indian commuifiised organizations.

Subd.4. Strategic consideration and priority of proposals; grant awards In developing the proposals and
awarding the grants, the commissioner shall lmrsbuilding upon the existing capacity of Minnesota's Tribal
Nations and urban American Indian commu+iised organizations and on developing capacity where it is lacking
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Proposals may focus on addressing health equity issues specific to Tribabanddanerican Indian communities;
addressing the health impact of historical trauma; reducing health disparities experienced by American Indian
communities; and incorporating a multisector approach to addressing identified disparities.

Subd.5. Report. Grantees must report grant program outcomes to the commissioner on the forms and
according to the timelines established by the commissioner.

Sec.22. [144.0759] PUBLIC HEALTH AMERICORPS.

The commissioner may award a grant to a statewide, nfingnmanization to support Public Health
AmeriCorps membersThe organization awarded the grant shall provide the commissioner with any information
needed by the commissioner to evaluate the program in the form and according to timelines specified by the
commissioner.

Sec.23. Minnesota Statutes 2022, section 144.122, is amended to read:
144.122 LICENSE, PERMIT, AND SURVEY FEES.

(&) The state commissioner of health, by rule, may prescribe procedures and fees for filing with the
commissioner as prescribed by statute and for the issuance of original and renewal permits, licenses, registrations,
and certifications issued under authority of the commissiofke expiration dates of the various licenses, permits,
registrations, and estifications as prescribed by the rules shall be plainly marked theréees may include
application and examination fees and a penalty fee for renewal applications submitted after the expiration date of the
previously issued permit, license, registrati and certification The commissioner may also prescribe, by rule,
reduced fees for permits, licenses, registrations, and certifications when the application therefor is submitted during
the last three months of the permit, license, registration, tification period Fees proposed to be prescribed in
the rules shall be first approved by the Department of Management and BAdigets proposed to be prescribed
in rules shall be reasonabl&he fees shall be in an amount so that the total feéected by the commissioner will,
where practical, approximate the cost to the commissioner in administering the prédréees collected shall be
deposited in the state treasury and credited to the state government special revenue fund unless otherwise
specifically appropriated by law for specific purposes.

(b) The commissioner may charge a fee for voluntary certification of medical laboratories and environmental
laboratories, and for environmental and medical laboratory services provided by thendapastthout complying
with paragraph (a) or chapter.14&ees charged for environment and medical laboratory services provided by the
department must be approximately equal to the costs of providing the services.

(c) The commissioner may develop a salledf fees for diagnostic evaluations conducted at clinics held by the
services for children with disabilities programll receipts generated by the program are annually appropriated to
the commissioner for use in the maternal and child health program.

(d) The commissioner shall set license fees for hospitals and nursing homes that are not boarding care homes at
the following levels:

Joint Commission on Accreditation Biealthcare
Organizations (JCAHO) and American Osteopathic

Association (AOA) hospals $7,655 plus $16 per bed
Non-JCAHO and notAOA hospitals $5,280 plus $250 per bed
Nursing home $183 plus $91 per bed until June 30, 20$&83 plus

$100 per bed between July 1, 2018, and June 30, 2(
$183 plus $105 per bdwkginning July 1, 2020
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The commissioner shall set license fees for outpatient surgical centers, boarding care homes, supervised living
facilities, assisted living facilities, and assisted living facilities with dementia care at the following levels:

Outpatient surgical centers $3,712

Boarding care homes $183 plus $91 per bed
Supervised living facilities $183 plus $91 per bed
Assisted living facilities with dementia care $3,000 plus $100 per resident
Assisted living facilities $2,000 plus $75 per resident

Fees collected under this paragraph are nonrefunddlble fees are nonrefundable even if received before July 1,
2017, for licenses or registrations being issued effective July 1, 2017emr lat

(e) Unless prohibited by federal law, the commissioner of health shall charge applicants the following fees to
cover the cost of any initial certification surveys required to determine a provider's eligibility to participate in the
Medicare oMedicaid program:

Prospective payment surveys for hospitals $900

Swing bed surveys for nursing homes $1,200

Psychiatric hospitals $1,400

Rural health facilities $1,100

Portable xray providers $500

Home health agencies $1,800

Outpatient therapy agencies $800

End stage renal dialysis providers $2,100

Independent therapists $800

Comprehensive rehabilitation outpatient facilities $1,200

Hospice providers $1,700

Ambulatory surgical providers $1,800

Hospitals $4,200

Other provider categories or additiomesurveys Actual surveyor costsaverage surveyor cost x numb
required to complete initiaertification of hours for the survey process

These fees shall be submitted at the time ofajiyglication for federal certification and shall not be refunded
All fees collected after the date that the imposition of fees is not prohibited by federal law shall be deposited in the
state treasury and credited to the state government special revadue f

(f) Notwithstanding section 16A.1283, the commissioner may adjust the fees assessed on assisted living facilities
and assisted living facilities with dementia care under paragraph (d), in a rexeutua manner in accordance with
the requirementsfdhis paragraph:

(1) a facility seeking to renew a license shall pay a renewal fee in an amount that is up to ten percent lower than
the applicable fee in paragraph (d) if residents who receive home and combasgety waiver services under
chapter 256%&nd section 256B.49 comprise more than 50 percent of the facility's capacity in the calendar year prior
to the year in which the renewal application is submitted; and

(2) a facility seeking to renew a license shall pay a renewal fee in an amount fh&t i percent higher than
the applicable fee in paragraph (d) if residents who receive home and combasety waiver services under
chapter 256S and section 256B.49 comprise less than 50 percent of the facility's capacity during the calendar year
prior to the year in which the renewal application is submitted.



77TH DAY] MONDAY, MAY 22,2023 10613

The commissioner may annually adjust the percentages in clauses (1) and (2), to ensure this paragraph is
implemented in a revenugeutral manner The commissioner shall develop a method for mheitlging capacity
thresholds in this paragraph in consultation with the commissioner of human services and must coordinate the
administration of this paragraph with the commissioner of human services for purposes of verification.

(a) The commissioner shall charge hospitals an annual licensing base fee of $1,826 per hospital, plus an
additional $23 per licensed bed or bassinet feevenue shall be deposited to the state government special revenue
fund and credited toward trauma hospitesignations under sections 144.605 and 144.6071.

Sec.24. [144.1462] COMMUNITY HEALTH WORKERS; GRANTS AUTHORIZED.

Subdivision 1 Establishment The commissioner of health shall support collaboration and coordination
between state and community partnéy develop, refine, and expand the community health workers profession in
Minnesota; equip community health workers to address health needs; and to improve health oufbisngerk
must address the social conditions that impact community health dhébeirsy in public safety, social services,
youth and family services, schools, and neighborhood associations

Subd.2. Grants and contracts authorized; eligibility. The commissioner of health shall award grants or enter
into_contracts to expand andrengthen the community health worker workforce across Minnesdt@e grant
recipients or contractor shall include at least onefoeprofit community organization serving, convening, and
supporting community health workers statewide

Subd.3. Evaluation. The commissioner of health shall design, conduct, and evaluate the community health
worker initiative using measures such as workforce capacity, employment opportunity, reach of services, and return
on investment, as well as descriptive measurebefexisting community health worker models as they compare
with the national community health workers' landscaplieese initial measures point to longerm change in social
determinants of health and rates of death and injury by suicide, overdeaanfit alcohol, and chronic disease.

Subd.4. Report. Grant recipients and contractors must report program outcomes to the department annually
and by the guidelines established by the commissioner.

Sec.25. Minnesota Statutes 2022, section 144.155mended to read:

144.1505 HEALTH PROFESSIONALS CLINICAL TRAINING EXPANSION AND RURAL AND
UNDERSERVED CLINICAL ROTATIONS GRANT PROGRAM PROGRAMS.

Subdivision 1 Definitions. For purposes of this section, the following definitions apply:

(1) "eligible advanced practice registered nurse program" means a program that is located in Minnesota and is
currently accredited as a master's, doctoral, or postgraduate level advanced practice registered nurse program by the
Commission on Collegiate Nursirieducation or by the Accreditation Commission for Education in Nursing, or is a
candidate for accreditation;

(2) "eligible dental therapy program” means a dental therapy education program or advanced dental therapy
education program that is located in Mésota and is either:

(i) approved by the Board of Dentistry; or

(ii) currently accredited by the Commission on Dental Accreditation;
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(3) "eligible mental health professional program” means a program that is located in Minnesota and is listed as a
mental health professional program by the appropriate accrediting body for clinical social work, psychology,
marriage and family therapy, or licensed professional clinical counseling, or is a candidate for accreditation;

(4) "eligible pharmacy program” raas a program that is located in Minnesota and is currently accredited as a
doctor of pharmacy program by the Accreditation Council on Pharmacy Education;

(5) "eligible physician assistant program" means a program that is located in Minnesota andnitly curre
accredited as a physician assistant program by the Accreditation Review Commission on Education for the
Physician Assistant, or is a candidate for accreditation;

(6) "mental health professional" means an individual providing clinical services fretttsment of mental iliness
who meets one of the qualifications under section 245.462, subdivisiamd.8;

(7) "eligible physician training program" means a physician residency training program located in Minnesota
and that is currently accredited by thecrediting body or has presented a credible plan as a candidate for
accreditation;

(8) "eligible dental program" means a dental education program or a dental residency training program located in
Minnesota and that is currently accredited by the acangdiody or has presented a credible plan as a candidate for
accreditation; and

€A (9) "project” means a project to establish or expand clinical training for physician assistants, advanced
practice registered nurses, pharmacists, dental therapistscadvdental therapists, or mental health professionals
in Minnesota.

Subd.2. Pregram Programs. (a) For advanced practice provider clinical training expansion graimés,
commissioner of health shall award health professional training site grantsilidegigysician assistant, advanced
practice registered nurse, pharmacy, dental therapy, and mental health professional programs to plan and implement
expanded clinical training A planning grant shall not exceed $75,000, and a training grant shall netdexc
$150,000 for the first year, $100,000 for the second year, and $50,000 for the third year per program.

(b) For health professional rural and underserved clinical rotations grants, the commissioner of health shall
award health professional trainingesijrants to eligible physician, physician assistant, advanced practice registered
nurse, pharmacy, dentistry, dental therapy, and mental health professional programs to augment existing clinical
training programs to add rural and underserved rotationdiricat training experiences, such as credential or
certificate rural tracks or other specialized trainidepr physician and dentist training, the expanded training must
include rotations in primary care settings such as community clinics, hospitdth, hamtenance organizations, or
practices in rural communities

{b) (c) Funds may be used for:

(1) establishing or expandingtations analinical trainingferphysician-assistants;-advanced-practiceregistered

(2) recruitment, training, and retention of students and faculty;
(3) connecting students with appropriate clinical training sites, internships, practicums, or externshigsactivit

(4) travel and lodging for students;
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(5) faculty, student, and preceptor salaries, incentives, or other financial support;
(6) development and implementation of cultural competency training;
(7) evaluations;

(8) tra|n|ng site improvements, fees equment and supphes required to establish, maintain, or expand a
, , . h—professional

training program and

(9) supportig clinical education in which trainees are part of a primary care team model.

Subd.3. Applications. Eligible physician assistant, advanced practice registered nurse, pharmacy, dental
therapy dental, physicianand mental health professional programsking a grant shall apply to the commissioner
Applications must include a description of the number of additional students who will be trained using grant funds;
attestation that funding will be used to support an increase in the number of clinitalgtisots; a description of
the problem that the proposed project will address; a description of the project, including all costs associated with
the project, sources of funds for the project, detailed uses of all funds for the project, and the pestiks;eand a
plan to maintain or operate any component included in the project after the grant p&hedapplicant must
describe achievable objectives, a timetable, and roles and capabilities of responsible individuals in the organization
Applicants applying under subdivision 2, paragraph (b), must include information about length of training and
training site settings, geographic location of rural sites, and rural populations expected to be served

Subd.4. Consideration of applications The conmissioner shall review each application to determine whether
or not the application is complete and whether the program and the project are eligible for dngesauating
applications, the commissioner shall score each application based on factodingy but not limited to, the
applicant's clarity and thoroughness in describing the project and the problems to be addressed, the extent to which
the applicant has demonstrated that the applicant has made adequate provisions to ensure propeerdnd effici
operation of the training program once the grant project is completed, the extent to which the proposed project is
consistent with the goal of increasing access to primary care and mental health services for rural and underserved
urban communities, thextent to which the proposed project incorporates tbased primary care, and project costs
and use of funds.

Subd.5. Program oversight The commissioner shall determine the amount of a grant to be given to an
eligible program based on the relativeoe of each eligible program's applicationcluding rural locations as
applicable under subdivision 2, paragraph @ther relevant factors discussed during the review, and the funds
available to the commissioneAppropriations made to the program oot cancel and are available until expended
During the grant period, the commissioner may require and collect from programs receiving grants any information
necessary to evaluate the program.

Sec.26. [144.1507] PRIMARY CARE RESIDENCY TRAINING GRANT P ROGRAM.

Subdivision 1 Definitions. (a) For purposes of this section, the following terms have the meanings given.

(b) "Eligible program" means a program that meets the following criteria:

(1) is located in Minnesota;

(2) trains medical residenis the specialties of family medicine, general internal medicine, general pediatrics,
psychiatry, geriatrics, or general surgery in rural residency training programs or in combasggty ambulatory
care centers that primarily serve the underserved; and
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(3) is accredited by the Accreditation Council for Graduate Medical Education or presents a credible plan to
obtain accreditation.

(c) "Rural residency training program" means a residency program that provides an initial year of training in an
accredited residency program in Minnesoféhe subsequent years of the residency program are based in rural
communities, utilizing local clinics and community hospitals, with specialty rotations in nearby regional medical
centers

(d) "Communitybasedambulatory care centers" means federally qualified health centers, community mental
health centers, rural health clinics, health centers operated by the Indian Health Service, an Indian Tribe or Tribal
organization, or an urban American Indian organizatioran entity receiving funds under Title X of the Public
Health Service Act.

(e) "Eligible project” means a project to establish and maintain a rural residency training program

Subd.2. Rural residency training program. (a) The commissioner of hellshall award rural residency
training program grants to eligible programs to plan, implement, and sustain rural residency training prégrams
rural residency training program grant shall not exceed $250,000 per year for up to three years for pi@nning a
development, and $225,000 per resident per year for each year thereafter to sustain the program

(b) Funds may be spent to cover the costs of:

(1) planning related to establishing accredited rural residency training programs;

(2) obtaining accwditation by the Accreditation Council for Graduate Medical Education or another national
body that accredits rural residency training programs;

(3) establishing new rural residency training programs;

(4) recruitment, training, and retention of new desits and faculty related to the new rural residency training
program;

(5) travel and lodging for new residents;

(6) faculty, new resident, and preceptor salaries related to new rural residency training programs;

(7) training site improvements, feeguipment, and supplies required for new rural residency training programs; and

(8) supporting clinical education in which trainees are part of a primary care team model

Subd.3. Applications for rural residency training program grants. Eligible programs seeking a grant shall
apply to the commissionerApplications must include the number of new primary care rural residency training
program slots planned, under development or under contract; a description of the training progranmgincludi
location of the established residency program and rural training sites; a description of the project, including all costs
associated with the project; all sources of funds for the project; detailed uses of all funds for the project; the results
expected proof of eligibility for federal graduate medical education funding, if applicable; and a plan to seek the
funding The applicant must describe achievable objectives, a timetable, and the roles and capabilities of
responsible individuals in the organime.
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Subd.4. Consideration of grant applications The commissioner shall review each application to determine if
the residency program application is complete, if the proposed rural residency program and residency slots are
eligible for agrant, and if the program is eligible for federal graduate medical education funding, and when the
funding is available If eligible programs are not eligible for federal graduate medical education funding, the
commissioner may award continuation fundittg the eligible program beyond the initial grant perio@he
commissioner shall award grants to support training programs in family medicine, general internal medicine, general
pediatrics, psychiatry, geriatrics, general surgery, and other primary casedi®eas

Subd.5. Program oversight During the grant period, the commissioner may require and collect from grantees
any information necessary to evaluate the progralotwithstanding section 16A.28, subdivision 6, encumbrances
for grants under tisection issued by June 30 of each year may be certified for a period of up to five years beyond
the year in which the funds were originally appropriated.

Sec.27. [144.1508] CLINICAL HEALTH CARE TRAINING.

Subdivision 1 Definitions. (a) For purposesf this section, the following terms have the meanings given.

(b) "Accredited clinical training"” means the clinical training provided by a medical education program that is
accredited through an organization recognized by the Department of Educatiderttees for Medicare and
Medicaid Services, or another national body that reviews the accrediting organizations for multiple disciplines and
whose standards for recognizing accrediting organizations are reviewed and approved by the commissioner of
health.

(c) "Clinical medical education program" means the accredited clinical training of physicians, medical students,
residents, doctors of pharmacy practitioners, doctors of chiropractic, dentists, advanced practice nurses, clinical
nurse specialists, ceiifl reqgistered nurse anesthetists, nurse practitioners, certified nurse midwives, physician
assistants, dental therapists and advanced dental therapists, psychologists, clinical social workers, community
paramedics, community health workers, and other caégrofessions as determined by the commissioner.

(d) "Commissioner" means the commissioner of health.

(e) "Eligible entity" means an organization that is located in Minnesota, provides a clinical medical education
experience, and hosts students, radisleor other trainee types as determined by the commissioner, and is from an
accredited Minnesota teaching program and institution

(f) "Eligible trainee FTEsS" means the number of trainees, as measured -tiyndukkquivalent counts, that are
training in Minnesota at an entity with either currently active medical assistance enrollment status and a National
Provider Identification (NPI) number or documentation that they provide sliding fee serVig#sing may occur in
an inpatient or ambulatory patiecare setting or alternative setting as determined by the commissibraéning
that occurs in nursing facility settings is not eligible for funding under this section.

(q) "Teaching institution" means a hospital, medical center, clinic, or othenipagian that conducts a clinical
medical education program in Minnesota that is accountable to the accrediting body.

(h) "Trainee" means a student, resident, fellow, or other postgraduate involved in a clinical medical education
program from an accredideMinnesota teaching program and institution.

Subd.2. Application process (a) An eligible entity hosting clinical trainees from a clinical medical education
program and teaching institution is eligible for funds under subdivision 3, if the entity:

(1) is funded in part by sliding fee scale services or enrolled in the Minnesota health care program;
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(2) faces increased financial pressure as a result of competition with nonteaching patient care entities; and

(3) emphasizes primary care or specialties are in undersupply in rural or underserved areas of Minnesota.

(b) An entity hosting a clinical medical education program for advanced practice nursing is eligible for funds
under subdivision 3, if the program meets the eligibility requirementsreg@ph (a), clauses (1) to (3), and is
sponsored by the University of Minnesota Academic Health Center, the Mayo Foundation, or an institution that is
part of the Minnesota State Colleges and Universities system or members of the Minnesota Privat€ @alleige

(c) An application must be submitted to the commissioner by an eligible entity through the teaching institution
and contain the following information:

(1) the official name and address and the site addresses of the clinical mddazation programs where eligible
trainees are hosted;

(2) the name, title, and business address of those persons responsible for administering the funds;

(3) for each applicant, the type and specialty orientation of trainees in the program; the ramedéress,
medical assistance provider number, and national provider identification number of each training site used in the
program, as appropriate; the federal tax identification number of each training site, where available; the total number
of eligible trainee FTEs at each site; and

(4) other supporting information the commissioner deems necessary.

(d) An applicant that does not provide information requested by the commissioner shall not be eligible for funds
for the current funding cycle.

Subd.3. Distribution of funds. (a) The commissioner may distribute funds for clinical training in areas of
Minnesota and for the professions listed in subdivision 1, paragraph (c), determined by the commissioner as a high
need area and profession shortages.arEhe commissioner shall annually distribute medical education funds to
qualifying applicants under this section based on the costs to train, service level needs, and profession or training
site shortagesUse of funds is limited to related clinical itmang costs for eligible programs.

(b) To ensure the quality of clinical training, eligible entities must demonstrate that they hold contracts in good
standing with eligible educational institutions that specify the terms, expectations, and outconwe<|wfidhl
training conducted at siteg-unds shall be distributed in an administrative process determined by the commissioner
to be efficient

Subd.4. Report. (a) Teaching institutions receiving funds under this section must sign and submit almedic
education grant verification report (GVR) to verify funding was distributed as specified in the [BWHe teaching
institution fails to submit the GVR by the stated deadline, the teaching institution is required to return the full
amount of funds resved to the commissioner within 30 days of receiving notice from the commissidiner
commissioner shall distribute returned funds to the appropriate training sites in accordance with the commissioner's

approval letter.

(b) Teaching institutions receiving funds under this section must provide any other information the
commissioner deems appropriate to evaluate the effectiveness of the use of funds for medical education.
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Sec.28. Minnesota Statutes 2022, section 144.218, subdivisismdimended to read:

Subdivision 1 Adoption. Upon receipt of a certified copy of an order, decree, or certificate of adoption, the
state registrar shall register a replacement vital record in the new name of the adoptedTpersoiginal record of
birth is confidential private datapursuant to section 13.02, subdivisi8nl2, and shall not be disclosed except
pursuant to court order or section 144.229he information contained on the original birth record, except for the
registration number, shde provided on request to a parent who is named on the original birth .rddpah the
receipt of a certified copy of a court order of annulment of adoption the state registrar shall restore the original vital
record to its original place in the file.

EFFECTIVE DATE . This section is effective July 1, 2024.

Sec.29. Minnesota Statutes 2022, section 144.218, subdivision 2, is amended to read:

Subd.2. Adoption of foreign persons In proceedings for the adoption of a person who was borriaregn
country, the court, upon evidence presented by the commissioner of human services from information secured at the
port of entry or upon evidence from other reliable sources, may make findings of fact as to the date and place of
birth and parentageUpon receipt of certified copies of the court findings and the order or decree of adoption, a
certificate of adoption, or a certified copy of a decree issued under section 259.60, the state registrar shall register a
birth record in the new name of thdopted persan The certified copies of the court findings and the order or
decree of adoption, certificate of adoption, or decree issued under section 259@®fmlential private data
pursuant to section 13.02, subdivisi8ri2, and shall not be dikised except pursuant to court order or section
144.2252 The birth record shall state the place of birth as specifically as possible and that the vital record is not
evidence of United States citizenship.

EFFECTIVE DATE . This section is effective July, 2024.

Sec.30. Minnesota Statutes 2022, section 144.222, subdivision 1, is amended to read:

Subdivision 1 Fetal death report required. A fetal death report must be filed within five days of the death of
a fetus for whom 20 or more weeks of gestathave elapsed, except for abortions defined under sdetmA241
145.411, subdivision.5A fetal death report must be prepared in a format prescribed by the state registrar and filed
in accordance with Minnesota Rules, parts 4601.0100 to 4601.2600 by:

(1) a person in charge of an institution or that person's authorized designee if a fetus is delivered in the institution
or en route to the institution;

(2) a physician, certified nurse midwife, or other licensed medical personnel in attendance mediately
after the delivery if a fetus is delivered outside an institution; or

(3) a parent or other person in charge of the disposition of the remains if a fetal death occurred without medical
attendance at or immediately after the delivery.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.31. Minnesota Statutes 2022, section 144.225, subdivision 2, is amended to read:

Subd.2. Data about births. (a) Except as otherwise provided in this subdivision, gattaining to the birth of
a child to a woman who was not married to the child's father when the child was conceived nor when the child was
born, including the original record of birth and the certified vital record, are confidential Aatae time ofthe
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birth of a child to a woman who was not married to the child's father when the child was conceived nor when the
child was born, the mother may designate demographic data pertaining to the birth asNhotlithstanding the
designation of the data asnfidential, it may be disclosed:

(1) to a parent or guardian of the child;

(2) to the child when the child is 16 years of age or older, except as provided in clause (3);

(3) to the child if the child is a homeless youth;

(4) under paragraph (k(g), or (f); or

(5) pursuant to a court ordeFor purposes of this section, a subpoena does not constitute a court order.

(b) Unless-the-child-is-adopteData pertaining to the birth of a child that are not accessible to the public become
public dataf 100 years have elapsed since the birth of the child who is the subject of the data, or as provided under

section 13.10, whichever occurs first.

(c) If a child is adopted, data pertaining to the child's birth are governed by the provisions relatiogtimna
and birthrecords, including sections 13.10, subdivision 5; 144.218, subdivisemdl144.2252and-259.89

(d) The name and address of a mother under paragraph (a) and the child's date of birth may be disclosed to the
county social services, ibal health department, or public health member of a family services collaborative for
purposes of providing services under section 124D.23.

(e) The commissioner of human services shall have access to birth records for:

(1) the purposes afdministering medical assistance and the MinnesotaCare program;

(2) child support enforcement purposes; and

(3) other public health purposes as determined by the commissioner of health.

(f) Tribal child support programs shall have access to birth redorcchild support enforcement purposes.

EFFECTIVE DATE . This section is effective July 1, 2024.

Sec.32. Minnesota Statutes 2022, section 144.2252, is amended to read:

144.2252 ACCESS TO ORIGINAL BIRTH RECORD AFTER ADOPTION.

Subd|V|S|on 1 Definitions. (a) Wheneve#anﬁadep%ed—pepsen%quests%e—state—mg%ame—dselose the

For purposes of this section, the foIIowmq terms Hh\aeneanmqs given.

(b) "Person related to the adopted person" means:

(1) the spouse, child, or grandchild of an adopted person, if the spouse, child, or grandchild is at least 18 years of
age; or

(2) the legal representative of an adopted person.
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The definition under this paragraph only applies when the adopted person is deceased.

(c) "Original birth record" means a copy of the original birth record for a person who is born in Minnesota and
whose original birth record was sealed and replacedrbplacement birth record after the state registrar received a
certified copy of an order, decree, or certificate of adoption.

Subd.2. Release of original birth record (a) The state registrar must provide to an adopted person who is 18
years of ag®r older or a person related to the adopted person a copy of the adopted person's original birth record
and any evidence of the adoption previously filed with the state regiskiareceive a copy of an original birth
record under this subdivision, thdapted person or person related to the adopted person must make the request to
the state registrar in writingThe copy of the original birth record must clearly indicate that it may not be used for
identification purposesAll procedures, fees, and wiaif) periods applicable to a nonadopted person's request for a
copy of a birth record apply in the same manner as requests made under this section

(b) If a contact preference form is attached to the original birth record as authorized under se@rB3144e
state registrar must provide a copy of the contact preference form along with the copy of the adopted person's
original birth record.

) (c) The state registrar shall provide a transcript of an adopted person's original birth record to zedutho
representative of a federally recognized American Indian Tribe for the sole purpose of determining the adopted
person's eligibility for enroliment or membershipnformation contained in the birth record may not be used to
provide the adopted persarformation about the person's birth parents, except as provided in this section or section
259.83.

(d) For a replacement birth record issued under section 144.218, the adopted person or a person related to the
adopted person may obtain from the statgstear copies of the order or decree of adoption, certificate of adoption,
or decree issued under section 259.60, as filed with the state registrar.

Subd.3. Adult adoptions. Notwithstanding section 144.218, a person adopted as an adult may access the
person's birth records that existed before the person's adult adofstiosss to the existing birth records shall be the
same access that was permitted prior to the adult adoption.

EFFECTIVE DATE . This section is effective July 1, 2024.

Sec.33. [144.2253] BIRTH PARENT CONTACT PREFERENCE FORM.

(a) The commissioner must make available to the public a contact preference form as described in paragraph (b).

(b) The contact preference form must provide the following information to be completed atitimeodat birth
parent:

(1) "I would like to be contactetl

(2) "l would prefer to be contacted only through an intermediary

(3) "l prefer not to be contacted at this timé | decide later that | would like to be contacted, | will submit an
updated contact preference form to the Minnesota Department of Mealth

(c) A contact preference form must include space where the birth parent may include information that the birth
parent feels is important for the adopted person to know.
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(d) If a birth parent of an adopted person submits a completed contact preference form to the commissioner, the
commissioner must:

(1) match the contact preference form to the adopted person's original birth record; and

(2) attach the contact preference form todhiginal birth record as required under section 144.2252.

(e) A contact preference form submitted to the commissioner under this section is private data on an individual
as defined in section 13.02, subdivision 12, except that the contact preferenamdprbe released as provided
under section 144.2252, subdivision 2

EFFECTIVE DATE . This section is effective August 1, 2023.

Sec.34. [144.2254] PREVIOUSLY FILED CONSENTS TO DISCLOSURE AND AFFIDAVITS OF
NONDISCLOSURE.

(a) The commissioner must infara person applying for an original birth record under section 144.2252 of the
existence of an unrevoked consent to disclosure or an affidavit of nondisclosure on file with the department,
including the name of the birth parent who filed the consent @taaff. If a birth parent authorized the release of
the birth parent's address on an unrevoked consent to disclosure, the commissioner shall provide the address to the
person who requests the original birth record

(b) A birth parent's consent to dissure or affidavit of nondisclosure filed with the commissioner of health
expires and has no force or effect beginning on June 30, 2024.

EFFECTIVE DATE . This section is effective July 1, 2024.

Sec.35. Minnesota Statutes 2022, section 144.22@division 3, is amended to read:

Subd.3. Birth record surcharge. (a) In addition to any fee prescribed under subdivision 1, there shall be a
nonrefundable surcharge of $3 for each certified birth or stillbirth record and for a certification thiédlthecord
cannot be found The state registrar or local issuance office shall forward this amount to the commissioner of
management and budgedch month following the collection of the surchafgedeposit into the account for the
children’s trust fod for the prevention of child abuse established under section 256Eh&2surcharge shall not be
charged under those circumstances in which no fee for a certified birth or stillbirth record is permitted under
subdivision 1, paragraph (b)JJpon certifcation by the commissioner of management and budget that the assets in
that fund exceed $20,000,000, this surcharge shall be discontinued.

(b) In addition to any fee prescribed under subdivision 1, there shall be a nonrefundable surcharge of $10 for
eachcertified birth record The state registrar or local issuance office shall forward this amount to the commissioner
of management and budgesdch month following the collection of the surchaimedeposit in the general fund.

Sec.36. Minnesota Statute®022, section 144.226, subdivision 4, is amended to read:

Subd.4. Vital records surcharge In addition to any fee prescribed under subdivision 1, there is a
nonrefundable surcharge of $4 for each certified and noncertified birth, stillbirth, or deattd, and for a
certification that the record cannot be fourithe local issuance office or state registrar shall forward this amount to
the commissioner of management and budgeh month following the collection of the surchatgde deposited
into the state government special revenue fund.
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Sec.37. [144.3431] NONRESIDENTIAL MENTAL HEALTH SERVICES.

(a) A minor who is age 16 or older may give effective consent for nonresidential mental health services, and the
consent of no other personrexquired For purposes of this section, "nonresidential mental health services" means
outpatient services as defined in section 245.4871, subdivision 29, provided to a minor who is not residing in a
hospital, inpatient unit, or licensed residential tresitrfacility or program.

(b) This section does not preclude a minor from providing effective consent for mental health or other health
services according to the authority in section 144.344 or other applicable law.

Sec.38. [144.3885] LABOR TRAFFICKING SERVICES GRANT PROGRAM.

Subdivision 1 Establishment The commissioner of health must establish a labor trafficking services grant
program to provide comprehensive, traumi@rmed, and culturally specific services for victims of labor trafficking
or labor exploitation.

Subd.2. Eligibility; application . To be eligible for a grant under this section, applicants must be a nonprofit
organization or a nongovernmental organization serving victims of labor trafficking or labor exploitation; a local
public health department; a social service agency; a Tribal government; a local unit of government; a school or
school district; a health care organization; or another interested agency demonstrating experience or expertise in
working with victims of labor traffiking exploitation An entity seeking a grant under this section must apply to the
commissioner at a time and in a manner specified by the commissidier commissioner must review each
application to determine if the application is complete, the eistigligible for a grant, and the proposed project is
an allowable use of grant fund¥he commissioner must determine the grant amount awarded to applicants that the
commissioner determines will receive a grant.

Subd.3. Reporting. (a) The grantee musubmit a report to the commissioner in a manner and on a timeline
specified by the commissioner on how the grant funds were spent and how many individuals were served.

(b) By January 15 of each year, the commissioner must submit a report to the nHaienldng minority
members of the legislative committees with jurisdiction over health policy and findineereport must include the
names of the grant recipients, how the grant funds were spent, and how many individuals were served

Sec.39. [144.398] TOBACCO USE PREVENTION ACCOUNT; ESTABLISHMENT AND USES.

Subdivision 1 Definitions. (a) As used in this section, the terms in this subdivision have the meanings given.

(b) "Electronic delivery device" has the meaning given in section 609%688jvision 1, paragraph (c).

(c) "Nicotine delivery product” has the meaning given in section 609.6855, subdivision 1, paragraph (c).

(d) "Tobacco" has the meaning given in section 609.685, subdivision 1, paragraph (a).

(e) "Tobaccerelated devices"ds the meaning given in section 609.685, subdivision 1, paragraph (b).

Subd.2. Account created A tobacco use prevention account is created in the special revenueFursliant
to section 16A.151, subdivision 2, paragraph (h), the commissioner of management and budget shall deposit into the
account any money received by the state resulting from a settlement agreement or an assurance of discontinuance
entered into by thattorney general of the state, or a court order in litigation brought by the attorney general of the
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state on behalf of the state or a state agency related to alleged violations of consumer fraud laws in the marketing,
sale, or distribution of electroniciaotine delivery systems in this state or other alleged illegal actions that
contributed to the exacerbation of youth nicotine use.

Subd.3. Appropriations from tobacco use prevention account (a) Each fiscal year, the amount of money in
the tobacco usprevention account is appropriated to the commissioner of health for:

(1) tobacco and electronic _delivery device use prevention and cessation projects consistent with the duties
specified in section 144.392;

(2) a public information program under seatib44.393;

(3) the development of health promotion and health education materials about tobacco and electronic delivery
device use prevention and cessation;

(4) tobacco and electronic delivery device use prevention activities under section 144.396; and

(5) statewide tobacco cessation services under section 144.397.

(b) In activities funded under this subdivision, the commissioner of health must:

(1) prioritize preventing persons under the age of 21 from using commercial tobacco, electronic delices;, d
tobaccerelated devices, and nicotine delivery products;

(2) promote racial and health equity; and

(3) use strategies that are evidedbesed or based on promising practices.

EFFECTIVE DATE . This section is effective the day following finalaetment.

Sec40. [144.587] REQUIREMENTS FOR SCREENING FOR ELIGIBILITY FOR HEALTH
COVERAGE OR ASSISTANCE.

Subdivision 1 Definitions. (a) The terms defined in this subdivision apply to this section and sections 144.588
to 144.589.

(b) "Charity care'means the provision of free or discounted care to a patient according to a hospital's financial
assistance policies.

(c) "Hospital" means a private, nonprofit, or municipal hospital licensed under sections 144.50 to 144.56.

(d) "Insurance affordabilitprogram” has the meaning given in section 256B.02, subdivision 19.

(e) "Navigator" has the meaning given in section 62V.02, subdivision 9.

() "Presumptive eligibility" has the meaning given in section 256B.057, subdivision 12.

(g) "Revenueecapture”" means the use of the procedures in chapter 270A to collect debt.

(h) "Uninsured service or treatment" means any service or treatment that is not covered by:

(1) a health plan, contract, or policy that provides health coverage to a patient; or
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(2) any other type of insurance coverage, including but not limited fauib automobile coverage, workers'
compensation coverage, or liability coverage.

(i) "Unreasonable burden" includes requiring a patient to apply for enroliment in a state ok ffeoigram for
which the patient is obviously or cateqgorically ineligible or has been found to be ineligible in the previous 12
months.

Subd.2. Screening (a) A hospital participating in the hospital presumptive eligibility program under section
256B.0Y, subdivision 12, must determine whether a patient who is uninsured or whose insurance coverage status is
not known by the hospital is eligible for hospital presumptive eligibility coverage.

(b) For any uninsured patient, including any patient the halsgétermines is eligible for hospital presumptive
eligibility coverage, and for any patient whose insurance coverage status is not known to the hospital, a hospital must:

(1) if it is a certified application counselor organization, schedule an appoinfonghe patient with a certified
application counselor to occur prior to discharge unless the occurrence of the appointment would delay discharge;

(2) if the occurrence of the appointment under clause (1) would delay discharge or if the hospita is not
certified application counselor organization, schedule prior to discharge an appointment for the patient with a
MNsurecertified navigator to occur after discharge unless the scheduling of an appointment would delay discharge; or

(3) if the scheduling foan appointment under clause (2) would delay discharge or if the patient declines the
scheduling of an appointment under clause (1) or (2), provide the patient with contact information for available
MNsure-certified navigators who can meet the needs @fdtient.

(c) For any uninsured patient, including any patient the hospital determines is eligible for hospital presumptive
eligibility coverage, and any patient whose insurance coverage status is not known to the hospital, a hospital must
screen the pant for eligibility for charity care from the hospitalThe hospital must attempt to complete the
screening process for charity care in person or by telephone within 30 days after the patient receives services at the
hospital or at the emergency depanmingssociated with the hospital.

Subd.3. Charity care. (a) Upon completion of the screening process in subdivision 2, paragraph (c), the
hospital must determine whether the patient is ineligible or potentially eligible for charity \b#fvten a hospita
evaluates a patient's eligibility for charity care, hospital requests to the responsible party for verification of assets or
income shall be limited to:

(1) information that is reasonably necessary and readily available to detetmib#ity; and

(2) facts that are relevant to determine eligibility

A hospital must not demand duplicate forms of verification of assets.

(b) If the patient is not ineligible for charity care, the hospital must assist the patient with applyamarioy
care and refer the patient to the appropriate department in the hospital fordpllodv hospital may not impose
application procedures for charity care that place an unreasonable burden on the individual patient, taking into
account the individal patient's physical, mental, intellectual, or sensory deficiencies or language barriers that may
hinder the patient's ability to comply with application procedures.

(c) A hospital may not initiate any of the actions described in subdivision 4 whilgathent's application for
charity care is pending.
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Subd.4. Prohibited actions. A hospital must not initiate one or more of the following actions until the hospital
determines that the patient is ineligible for charity care or denies an applicatidrafity care:

(1) offering to enroll or enrolling the patient in a payment plan;

(2) changing the terms of a patient's payment plan;

(3) offering the patient a loan or line of credit, application materials for a loan or line of credit, or assistance with
applying for a loan or line of credit, for the payment of medical debt;

(4) referring a patient's debt for collections, includineghouse collections, thirgarty collections, revenue
recapture, or any other process for the collection of debt;

(5) denyng health care services to the patient or any member of the patient's household because of outstanding
medical debt, regardless of whether the services are deemed necessary or may be available from another provider; or

(6) accepting a credit card paymembver $500 for the medical debt owed to the hospital.

Subd.5. Notice. (a) A hospital must post notice of the availability of charity care from the hospital in at least
the following locations: (1) areas of the hospital where patients adeitted or registered; (2) emergency
departments; and (3) the portion of the hospital's financial services or billing department that is accessible to
patients The posted notice must be in all languages spoken by more than five percent of the poiputhion
hospital's service area.

(b) A hospital must make available on the hospital's website the current version of the hospital's charity care
policy, a plainlanguage summary of the policy, and the hospital's charity care application Toesummary and
application form must be available in all languages spoken by more than five percent of the population in the
hospital's service area.

Subd.6. Patient may decline services A patient may decline to complete an insurance affordability pnegra
application to schedule an appointment with a certified application counselor, to schedule an appointment with a
MNsure-certified navigator, to accept information about navigator services, to participate in the charity care
screening process, or to apiidy charity care.

Subd.7. Enforcement In addition to the enforcement of this section by the commissioner, the attorney general
may enforce this section under section 8.31.

EFFECTIVE DATE . This section is effective November 1, 2023, and appliesstvices and treatments
provided on or after that date.

Sec.41l [144.588] CERTIFICATION OF EXPERT REVIEW.

Subdivision 1 Requirement; action to collect medical debt or garnish wages or bank accountga) In an
action against a patient or guarantor éotlection of medical debt owed to a hospital or for garnishment of the
patient's or guarantor's wages or bank accounts to collect medical debt owed to a hospital, the hospital must serve on
the defendant with the summons and complaint an affidavit afrexgview certifying that:

(1) unless the patient declined to participate, the hospital complied with the requirements in section 144.587;

(2) there is a reasonable basis to believe that the patient owes the debt;
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(3) all known thirdparty payors hee been properly billed by the hospital, such that any remaining debt is the
financial responsibility of the patient, and the hospital will not bill the patient for any amount that an insurance
company is obligated to pay;

(4) the patient has been givarreasonable opportunity to apply for charity care, if the facts and circumstances
suggest that the patient may be eligible for charity care;

(5) where the patient has indicated an inability to pay the full amount of the debt in one payment and provided
reasonable verification of the inability to pay the full amount of the debt in one payment if requested by the hospital,
the hospital has offered the patient a reasonable payment plan;

(6) there is no reasonable basis to believe that the patient'srantpus wages or funds at a financial institution
are likely to be exempt from garnishment; and

(7) in the case of a default judgment proceeding, there is not a reasonable basis to believe:

(i) that the patient may already consider that patient has adequately answered the complaint by calling or
writing to the hospital, its debt collection agency, or its attorney;

(ii) that the patient is potentially unable to answer the complaint due to age, disability, or medical condition; or

(iii) the patient may not have received service of the complaint

(b) The affidavit of expert review must be completed by a designated employee of the hospital seeking to initiate
the action or garnishment

Subd.2. Requirement; referral to third -party debt collection agency (a) In order to refer a patient's account
to a thirdparty debt collection agency, a hospital must complete an affidavit of expert review certifying that:

(1) unless the patient declined to participate, the hospital compliedhsittequirements in section 144.587;

(2) there is a reasonable basis to believe that the patient owes the debt;

(3) all known thirdparty payors have been properly billed by the hospital, such that any remaining debt is the
financial responsibility othe patient, and the hospital will not bill the patient for any amount that an insurance
company is obligated to pay;

(4) the patient has been given a reasonable opportunity to apply for charity care, if the facts and circumstances
suggest that the patit may be eligible for charity care; and

(5) where the patient has indicated an inability to pay the full amount of the debt in one payment and provided
reasonable verification of the inability to pay the full amount of the debt in one payment ifteebjogshe hospital,
the hospital has offered the patient a reasonable payment plan.

(b) The affidavit of expert review must be completed by a designated employee of the hospital seeking to refer
the patient's account to a thiparty debt collection ages.

Subd.3. Penalty for noncompliance Failure to comply with subdivision 1 shall result, upon mation, in
mandatory dismissal with prejudice of the action to collect the medical debt or to garnish the patient's or guarantor's
wages or bank accountdrailure to comply with subdivision 2 shall subject a hospital to a fine assessed by the
commissioner of healthin addition to the enforcement of this section by the commissioner, the attorney general
may enforce this section under section 8.31.
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Subd.4. Collection agency; immunity. A collection agency, as defined in section 332.31, subdivision 3, is not
liable under section 144.588, subdivision 3, for inaccuracies in an affidavit of expert review completed by a
designated employee of the hoapit

EFFECTIVE DATE . This section is effective November 1, 2023, and applies to actions and referrals to
third-party debt collection agencies stemming from services and treatments provided on or after that date.

Sec.42. [144.589] BILLING OF UNINSURED PATIENTS.

Subdivision 1 Limits on charges A hospital must not charge a patient whose annual household income is less
than $125,000 for any uninsured service or treatment in an amount that exceeds the lowest total amount the provider
would be reimbursedor that service or treatment from a nongovernmental 4hdndy payor The lowest total
amount the provider would be reimbursed for that service or treatment from a nongovernmengarthimhyor
includes both the amount the provider would be reimdirdirectly from the nongovernmental thpdrty payor
and the amount the provider would be reimbursed from the insured's policyholder under any applicable
co-payments, deductibles, and coinsuran€his statute supersedes the language iMin@esota Attorney General
Hospital Agreement.

Subd.2. Enforcement In addition to the enforcement of this section by the commissioner, the attorney general
may enforce this section under section 8.31.

EFFECTIVE DATE . This section is effective Noverab 1, 2023, and applies to services and treatments
provided on or after that date.

Sec.43. Minnesota Statutes 2022, section 144.615, subdivision 7, is amended to read:

Subd.7. Limitations of services (a) The following limitations apply to the seces performed at a birth
center:

(1) surgical procedures must be limited to those normally accomplished during an uncomplicated birth, including
episiotomy and repaignd

2y no-abeortiohs-may-be-administered;:and
£3) (2) no general or regional anesttzemay be administered.

(b) Notwithstanding paragraph (a), local anesthesia may be administered at a birth center if the administration of
the anesthetic is performed within the scope of practice of a health care professional.

EFFECTIVE DATE . This sectbn is effective the day following final enactment.

Sec.44. Minnesota Statutes 2022, section 144.651, is amended by adding a subdivision to read:

Subd.10a Designated support person for pregnant patient (a) Subject to paragraph (c), a heatire
provider and a health care facility must allow, at a minimum, one designated support person of a pregnant patient's
choosing to be physically present while the patient is receiving health care services including during a hospital stay.

(b) For purposs of this subdivision, "designated support person” means any person chosen by the patient to
provide comfort to the patient including but not limited to the patient's spouse, partner, family member, or another
person related by affinity Certified doulasand traditional midwives may not be counted toward the limit of one
designated support person.
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(c) A facility may restrict or prohibit the presence of a designed support person in treatment rooms, procedure
rooms, and operating rooms when such a resrictir prohibition is strictly necessary to meet the appropriate
standard of care A facility may also restrict or prohibit the presence of a designated support person if the
designated support person is acting in a violent or threatening manner towersd Aty restriction or prohibition
of a designated support person by the facility is subject to the facility's written internal grievance procedure required
by subdivision 20.

Sec.45. Minnesota Statutes 2022, section 144.9501, subdivisiora®ésnded to read:

Subd.9. Elevated blood lead level "Elevated blood lead level" means a diagnostic blood lead test with a result
that is equal to or greater th&en 3.5 micrograms of lead per deciliter of whole blood in any person, unless the
commissoner finds that a lower concentration is necessary to protect public health.

Sec.46. [144.9821] ADVANCING HEALTH EQUITY THROUGH CAPACITY BUILDING AND
RESOURCE ALLOCATION.

Subdivision 1 Establishment of grant program. (a) The commissioner of healthal establish an annual
grant program to award infrastructure capacity building grants to help metro and rural community analstith
organizations serving people of color, American Indians, LGBTQIA+ communities, and people living with
disabilities inMinnesota who have been disproportionately impacted by health and other inequities to be better
equipped and prepared for success in procuring grants and contracts at the department and addressing inequities.

(b) The commissioner of health shall creatfaamework at the department to maintain equitable practices in
grantmaking to ensure that internal grantmaking and procurement policies and practices prioritize equity,
transparency, and accessibility to include:

(1) a tracking system for the departmembetter monitor and evaluate equitable procurement and grantmaking
processes and their impacts; and

(2) technical assistance and coaching to department leadership in grantmaking and procurement processes and
programs and providing tools and guidancerisuge equitable and transparent competitive grantmaking processes
and award distribution across communities most impacted by inequities and develop measures to track progress over time.

Subd.2. Commissioner's duties The commissioner of health shall:

(1) in consultation with community stakeholders, community health boards and Tribal nations, develop a request
for proposals for an infrastructure capacity building grant program to help comrhasiégl organizations,
including faithbasedorganizations, to be better equipped and prepared for success in procuring grants and contracts
at the department and beyond;

(2) provide outreach, technical assistance, and program development support to increase capacity for new and
existing _communitypbased organizations and other service providers in order to better meet statewide needs
particularly in greater Minnesota and areas where services to reduce health disparities have not been established;

(3) in consultation with community stakeholders, esviresponses to requests for proposals and award grants
under this section;

(4) ensure communication with the ethnic councils, Minnesota Indian Affairs Council, Minnesota Council on
Disability, Minnesota Commission of the Deaf, DeafBlind, and Hard of iHgaand the governor's office on the
request for proposal process;
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(5) in consultation with community stakeholders, establish a transparent and objective accountability process
focused on outcomes that grantees agree to achieve;

(6) maintain data on outmes reported by grantees; and

(7) establish a process or mechanism to evaluate the success of the capacity building grant program and to build
the evidence base for effective commusbsed organizational capacity building in reducing disparities.

Subd 3. Eligible grantees Organizations eligible to receive grant funding under this section include:
organizations or_entities that work with diverse communities such as people of color, American Indians,
LGBTQIA+ communities, and people withisabilities in metro and rural communities.

Subd.4. Strategic consideration and priority of proposals; eligible populations; grant awards (a) The
commissioner, in _consultation with community stakeholders, shall develop a request for proposaléyfdn equ
procurement and grantmaking capacity building grant program to help comrbasiéyg organizations, including
faith-based organizations to be better equipped and prepared for success in procuring grants and contracts at the
department and addressimgqguities.

(b) In awarding the grants, the commissioner shall provide strategic consideration and give priority to proposals
from organizations or entities led by populations of color or American Indians, and those serving communities of
color, Americanndians, LGBTQIA+ communities, and disability communities.

Subd.5. Geographic distribution of grants. The commissioner shall ensure that grant funds are prioritized
and awarded to organizations and entities that are within counties that have a ligbgign of Black or African
American, nonwhite Latino(a), LGBTQIA+, and disability communities to the extent possible.

Subd.6. Report. Grantees must report grant program outcomes to the commissioner on the forms and
according to the timelines establed by the commissioner.

Sec.47. Minnesota Statutes 2022, section 144G.16, subdivision 7, is amended to read:

Subd.7. Fines and penalties (a) The fee fine for failure to comply with the notification requirements in
section 144G.52, subdivision 7, is $1,000.

(b) Fines and penalties collected under this section shall be deposited in a dedicated special revenu®account
an annual basis, the balance in $ipecial revenue account shall be appropriated to the commissioner to implement
the recommendations of the advisory council established in section 144A.4799.

Sec.48. Minnesota Statutes 2022, section 144G.18, is amended to read:
144G.18 NOTIFICATION OF CHANGES IN INFORMATION.
Subdivision 1 Notification. A provisional licensee or licensee shall notify the commissioner in writing prior to

a change in the manager or authorized agent and within 60 calendar days after any change in the information
requirel in section 144G.12, subdivision 1, clause (1), (3), (4), (17), or (18).

Subd.2. Fines and penalties (a) The fine for failure to comply with the notification requirements of this
section is $1,000.
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(b) Fines and penalties collected under shikdivision shall be deposited in a dedicated special revenue account
On _an annual basis, the balance in the special revenue account shall be appropriated to the commissioner to
implement the recommendations of the advisory council established in sb&4iAm799.

Sec.49. Minnesota Statutes 2022, section 144G.57, subdivision 8, is amended to read:

Subd.8. Fine Fines and penalties (a) The commissioner may impose a fine for failure to follow the
requirements of this section.

(b) The fine for failue to comply with this section is $1,000.

(c) Fines and penalties collected under this section shall be deposited in a dedicated special revenu®account
an annual basis, the balance in the special revenue account shall be appropriated to theoo@mtigsiplement
the recommendations of the advisory council established in section 144A.4799.

Sec.50. [145.361] LONG COVID AND RELATED CONDITIONS; ASSESSMENT AND
MONITORING.

Subdivision 1 Definitions. (a) For the purposes of this section, thediwihg terms have the meanings given.

(b) "Long COVID" means health problems that people experience four or more weeks after being infected with
SARSCoV-2, the virus that causes COWI®. Long COVID is also called pos€EOVID conditions,long-haul
COVID, chronic COVID, poshacute COVID, or posacute sequelae of COVHDI (PASC).

(c) "Related conditions" means conditions associated with or sequelae of long COVID, including but not limited
to_myalgic encephalomyelitis/chronic fatigue synde (ME/CFS) and dysautonomia, and postural orthostatic
tachycardia syndrome (POTS).

Subd.2. Establishment The commissioner of health shall establish a program to conduct community
assessments and epidemiologic investigations to _monitor and addreastsingd long COVID and related
conditions The purposes of these activities are to:

(1) monitor trends in: incidence, prevalence, mortality, and health outconshanges in disability status,
employment, and quality of life; and service needs of ind&isl with long COVID or related conditions and to
detect potential public health problems, predict risks, and assist in investigating long COVID and related conditions

health inequities;

(2) more accurately target information and resources for commuaittepatients and their families;

(3) inform health professionals and citizens about risks and early detection;

(4) promote evidenebased practices around long COVID and related conditions prevention and management
and to address public concerns andstjoaes about long COVID and related conditions; and

(5) research and track related conditions.

Subd.3. Partnerships. The commissioner of health shall, in consultation with health care professionals, the
commissioner of human services, lopablic health entities, health insurers, employers, schools, survivors of long
COVID or related conditions, and community organizations serving people at high risk of long COVID or related
conditions, identify priority actions and activities to addressnderls for communication, services, resources, tools,
strategies, and policies to support survivors of long COVID or related conditions and their families.
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Subd.4. Grants and contracts The commissioner of health shall coordinate and collaborate witimcmity
and organizational partners to implement evidané@ermed priority actions through communibased grants and
contracts The commissioner of health shall award grants and enter into contracts to organizations that serve
communities disproportiotely impacted by COVIEL9, long COVID, or related conditions, including but not
limited to rural and lowincome areas, Black and African Americans, African immigrants, American Indians, Asian
AmericanPacific Islanders, Latino(a) communities, LGBTQ+ comitias, and persons with living disabilities
Organizations may also address intersectionality within the grolips commissioner shall award grants and award
contracts to eligible organizations to plan, construct, and disseminate resources and orfdovstpport survivors
of long COVID or related conditions, including caregivers, health care providers, ancillary health care workers,
workplaces, schools, communities, and local and Tribal public health.

Sec.51. Minnesota Statutes 2022, section 148.4subdivision 1, is amended to read:

Subdivision 1 Terms. As used in sections 145.411245-416145.415 the terms defined in this section have
the meanings given to them.

EFFECTIVE DATE . This section is effective the day following final enactment

Sec.52. Minnesota Statutes 2022, section 145.411, subdivision 5, is amended to read:

Subd.5. Abortion. "Abortion" includes an act, procedure or use of any instrument, medicine or drug which is
supplied or prescribed for or administerecatpregrant-womaan individual with the intention of terminating, and
which results in the termination,gfregnancy.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.53. Minnesota Statutes 2022, section 145.4131, subdivision 1, is amended to read:

Subdivision 1 Forms. (a) Within 90 days of July 1, 1998, the commissioner giraibare a reporting form for
use by physicians or facilities performing abortion& copy of this section shall be attached to the fori
physician or facility performing an abortion shall obtain a form from the commissioner.

(b) The form shall requirthe following information:

(1) the number of abortions performed by the physician in the previous calendar year, reported by month;

(2) the method used for each abortion;

(3) the approximate gestational age expressed in one of the following increments:

(i) less than nine weeks;

(i) nine to ten weeks;

(iii) 11 to 12 weeks;

(iv) 13 to 15 weeks;

(v) 16 to 20 weeks;

(vi) 21 to 24 weeks;
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(vii) 25 to 30 weeks;
(viii) 31 to 36 weeks; or
(ix) 37 weeks to term;

(4) the age of the woman at the tithe abortion was performed;

{9 whethercoverage-was-under:

i) & feef . ;
{h-a-capitated-private-plan: or
i) other:

{20) (5) complications, if any, for each abortion and for the aftermath of abattion Space for a description
of any complications shall be available on the form;
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{41 (6) the medical specialty of the physician performing the abortind;

£2) (7) if the abortion was performed via telehealth, the facility code fop#tient and the facility code for the
physicia-and

Sec.54. Minnesota Statutes 2022, section 145.4131, subdivision 2, is amended to read:

Subd.2. Submission A physician performing aabortion or a facility at which an abortion is performed shall
complete and submit the form to the commissioner no laterAbahl September 3@or abortions performed in the
previous calendar yearThe annual report to the commissioner shall incltidemethods used to dispose of fetal
tissue and remains.

Sec.55. Minnesota Statutes 2022, section 145.4134, is amended to read:

145.4134 COMMISSIONER'S PUBLIC REPORT.

(a) By July-1 December 3bf each yearexceptfor1998-and-1999-informatidhe canmissioner shall issue a

public report providing statistics for the previous calendar year complled from the data submltted under sections
145.4131 to 145.4133 and sections 145.4241 to 145.42491998 )99
October1,-2000 Each report shall provide the statistics for all previous calendar years adjusted to reflect any
additional information from late or corrected reporishe commissioner shall ensure that none of the information
included in the public repts can reasonably lead to identification of an individual having performed or having had
an abortion All data included on the forms undsectionssection145.4131t6-145.4133-and-sections145-4241 to
145.4249must be included in the public report, eptéhat the commissioner shall maintain as confidential, data
which alone or in combination may constitute information from which an individual having performed or having
had an abortion may be identified using epidemiologic principles.

(b) The commissioner may, by rules adopted under chapter 14, alter the submission dates established under
sectionssection145.4131t6-145-4133For administrative convenience, fiscal savings, or other valid reason, provided
that physicians or facilitieand-the-commissioner-of-human-servicebmit the required information once each year
and the commissioner issues a report once each year.

EFFECTIVE DATE . This section is effective the day following final enactment.

Sec.56. Minnesota Statutes 202%ection 145.423, subdivision 1, is amended to read:

Subdivision 1 Recognition; medical care. A-bern-aliveAn infant as-aresultef-an-abertiamho is born alive
shall be fully recognized as a human person, and accorded immediate protection under tA# feasonable
measures consistent with good medical practice, including the compilation of appropriate medical records, shall be

taken by the responsible medical personngreserve-the-life-and-health-of the born-alive-infaare for the infant

who is born alive

EFFECTIVE DATE . This section is effective the day following final enactment.
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Sec.57. [145.561] 988 SUICIDE AND CRISIS LIFELINE.

Subdivision 1 Definitions. (a) For the purposes of this section, the following have the meanings given.

(b) "Commissioner" means the commissioner of health.

(c) "Department” means the Department of Health.

(d) "988" means the universal telephone number designated as the universal telephone number within the United
States for the purpose of the nationaiciEle prevention and mental health crisis hotline system operating through
the 988 Suicide and Crisis Lifeline, or its successor, maintained by the Assistant Secretary for Mental Health and
Substance Use under section 520&f the Public Health ServicecA(United States Code, title 42, sections 29864).

(e) "988 administrator” means the administrator of the national 988 Suicide and Crisis Lifeline maintained by the
Assistant Secretary for Mental Health and Substance Use under sectiei 6R€@tePublic Health Service Act.

(f) "988 contact” means a communication with the 988 Suicide and Crisis Lifeline system within the United
States via modalities offered including call, chat, or text.

(g) "988 Lifeline Center" means a statkentified center tht is a member of the Suicide and Crisis Lifeline
network that responds to statewide or regional 988 contacts.

(h) "988 Suicide and Crisis Lifeline" or "988 Lifeline" means the national suicide prevention and mental health
crisis_hotline system maintainda/ the Assistant Secretary for Mental Health and Substance Use under section
520E3 of the Public Health Service Act (United States Code, title 42, sections-386hb

(i) "Veterans Crisis Line" means the Veterans Crisis Line maintained Wyetretary of Veterans Affairs under
United States Code, title 38, section 170F(h).

Subd.2. 988 Lifeline. (a) The commissioner shall administer the designation of and oversight for a 988
Lifeline center or a network of 988 Lifeline centers to answetamis from individuals accessing the Suicide and
Crisis Lifeline from any jurisdiction within the state 24 hours per day, seven days per week.

(b) The designated 988 Lifeline Center must:

(1) have an active agreement with the 988 Suicide and Crisisnkifptogram for participation in the network
and the department;

(2) meet the 988 Lifeline program requirements and best practice guidelines for operational and clinical
standards;

(3) provide data and reports, and participate in evaluations and relstky improvement activities as required
by the 988 Lifeline program and the department;

(4) identify or adapt technology that is demonstrated to be interoperable across mobile crisis and public safety
answering points used in the state for the purpbseisis care coordination;

(5) facilitate crisis and outgoing services, including mobile crisis teams in accordance with quidelines
established by the 988 Lifeline program and the department;
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(6) actively collaborate and coordinate service linkages mithtal health and substance use disorder treatment
providers, local community mental health centers including certified community behavioral health clinics and
community behavioral health centers, mobile crisis teams, and community based and hospia@h@mer

departments;

(7) offer follow-up services to individuals accessing the 988 Lifeline Center that are consistent with guidance
established by the 988 Lifeline program and the department; and

(8) meet the requirements set by the 988 Lifeline prograuttee department for servingrgk and specialized
populations.

(c) The commissioner shall adopt rules to allow appropriate information sharing and communication between
and across crisis and emergency response systems.

(d) The commissioner, having iprary oversight of suicide prevention, shall work with the 988 Lifeline
program, veterans crisis line, and other SAMH&#proved networks for the purpose of ensuring consistency of
public messaging about 988 services

(e) The commissioner shall workith representatives from 988 Lifeline Centers and public safety answering
points, other public safety agencies, and the commissioner of public safety to facilitate the development of protocols
and procedures for interactions between 988 and 911 seritess MinnesotaProtocols and procedures shall be
developed following available national standards and guidelines.

(f) The commissioner shall provide an annual public report on 988 Lifeline usage, including data on answer
rates, abandoned calls, andereéls to 911 emergency response.

Subd.3. 988 special revenue account(a) A 988 special revenue account is established as a dedicated account
in the special revenue fund to create and maintain a statewide 988 suicide and crisis lifeline systeng aodbedi
National Suicide Hotline Designation Act of 2020, the Federal Communications Commission's report and order
FCC 206100 adopted July 16, 2020, and national guidelines for crisis care.

(b) The 988 special revenue account shall consist of:

(1) a 98 telecommunications fee imposed under subdivision 4;

(2) a prepaid wireless 988 fee imposed under section 403.161;

(3) transfers of state money into the account;

(4) grants and gifts intended for deposit in the account;

(5) interest, premiums, gairsnd other earnings of the account; and

(6) money from any other source that is deposited in or transferred to the account.

(c) The account shall be administered by the commissiodeney in the account shall only be used to offset
costs that are or magasonably be attributed to:

(1) implementing, maintaining, and improving the 988 suicide and crisis lifeline, including staff and technology
infrastructure enhancements needed to achieve the operational standards and best practices set f&38 by the
administrator and the department;
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(2) data collection, reporting, participation in _evaluations, public promotion, and related quality improvement
activities as required by the 988 administrator and the department; and

(3) administration, oversight, and evaluation of the account.

(d) Money in the account:

(1) does not cancel at the end of any state fiscal year and is carried forward in subsequent state fiscal years;

(2) is not subject to transfer to any other accountindfor to transfer, assignment, or reassignment for any use
or purpose other than the purposes specified in this subdivision; and

(3) is appropriated to the commissioner for the purposes specified in this subdivision.

(e) The commissioner shall submit annual report to the legislature and to the Federal Communications
Commission on deposits to and expenditures from the accdlottvithstanding section 144.05, subdivision 7, the
reports required under this paragraph do not expire.

Subd.4. 988 teleconrmunications fee (a) In compliance with the National Suicide Hotline Designation Act of
2020, the commissioner shall impose a monthly statewide fee on each subscriber of a wireline, wireless, or
IP-enabled voice service at a rate that provides for thestafreation, operation, and maintenance of a statewide
988 suicide prevention and crisis system.

(b) The commissioner shall annually recommend to the Public Utilities Commission an adequate and appropriate
fee to _implement this section The amount of th fee must comply with the limits in paragraph. (cThe
commissioner shall provide telecommunication service providers and carriers a minimum of 45 days' notice of each

fee change.

(c) The amount of the 988 telecommunications fee must not be more theen®5per month on or after
Januaryl, 2024, for each consumer access line, including trunk equivalents as designated by the commission
pursuant to section 403.11, subdivisionThe 988 telecommunications fee must be the same for all subscribers.

(d) Each wireline, wireless, and {€habled voice telecommunication service provider shall collect the 988
telecommunications fee and transfer the amounts collected to the commissioner of public safety in the same manner
as provided in section 403.11, subdieisil, paragraph (d).

(e) The commissioner of public safety shall deposit the money collected from the 988 telecommunications fee to
the 988 special revenue account established in subdivision 3.

(f) All 988 telecommunications fee revenue must be usedipplement, and not supplant, federal, state, and
local funding for suicide prevention.

(g) The 988 telecommunications fee amount shall be adjusted as needed to provide for continuous operation of
the lifeline centers and 988 hotline, volume increasespaidtenance.

(h) The commissioner shall annually report to the Federal Communications Commission on revenue generated
by the 988 telecommunications fee.

Subd.5. 988 fee for prepaid wireless telecommunications servicega) The 988telecommunications fee
established in subdivision 4 does not apply to prepaid wireless telecommunications sePRrepaid wireless
telecommunications services are subject to the prepaid wireless 988 fee established in section 403.161, subdivision

1, pamgraph (c).
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(b) Collection, remittance, and deposit of prepaid wireless 988 fees are governed by sections 403.161 and
403.162.

Subd.6. 988 Lifeline operating budget; data to legislature The commissioner shall provide a biennial report
for maintainingthe 988 system to the legislature as part of the biennial departmental earnings report process under
section 16A.1285, subdivision 3The report must include data on direct and indirect expenditures to maintain the
988 system, 988 fees collected, the batain the 988 account, and the most recent forecast of revenues to and
expenditures from the 988 account.

Subd.7. Waiver. A wireless telecommunications service provider or diime telecommunications service
provider may petition the commissioner farwaiver of all or portions of the requirements of this sectidhe
commissioner may grant a waiver upon a demonstration by the petitioner that the requirement is economically
infeasible.

Sec.58. Minnesota Statutes 2022, section 145sihdivision 4, is amended to read:

Subd.4. Administrative-cests Administration . The commissioner mayse-up-to-seven-percent-of- the-annual

appropriation—under-this—section provide training and technical assistance &émddminister and evaluate the
program The commissioner may contract for training, capabitilding support for grantees or potential grantees,

technical assistance, and evaluation support.

Sec.59. [145.903] SCHOOL-BASED HEALTH CENTERS.

Subdivision 1 Definitions. (a) For purpses of this section, the following terms have the meanings given.

(b) "Schootbased health center" or "comprehensive schagkd health center" means a safety net health care
delivery model that is located in or near a school facility and that offerpretvensive health care, including
preventive and behavioral health services, provided by licensed and qualified health professionals in accordance
with federal, state, and local lawVhen not located on school property, the schiased health center mustve an
established relationship with one or more schools in the community and operate to primarily serve those student

groups

(c) "Sponsoring organization"” means any of the following that operate a dwdsed health center:

(1) health care provids;

(2) community clinics;

(3) hospitals;

(4) federally qualified health centers and leslikkes as defined in section 145.9269;

(5) health care foundations or nonprofit organizations;

(6) higher education institutions; or

(7) local healtidepartments.

Subd.2. Expansion of Minnesota schoebased health centers (a) The commissioner of health shall
administer a program to provide grants to school districts and sbheetl health centers to support existing centers
and facilitate the groth of schoolbased health centers in Minnesota.
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(b) Grant funds distributed under this subdivision shall be used to support new or existingbssieaohealth
centers that:

(1) operate in partnership with a school or school district and with the pesm@fsihe school or school district
board;

(2) provide health services through a sponsoring organization that meets the requirements in subdivision 1,
paragraph (c); and

(3) provide health services to all students and youth within a schauhool district, regardless of ability to
pay, insurance coverage, or immigration status, and in accordance with federal, state, and local law.

(c) The commissioner of health shall administer a grant to a nonprofit organization to facilitate a comfmunity o
practice among schoblased health centers to improve quality, equity, and sustainability of care delivered through
schootbased health centers; encourage esbeging among schotlased health centers; support existing clinics;
and expand schodilasechealth centers in new communities in Minnesota

(d) Grant recipients shall report their activities and annual performance measures as defined by the
commissioner in a format and time specified by the commissioner.

(e) The commissioners of health andedfucation shall coordinate the projects and initiatives funded under this
section with other efforts at the local, state, or national level to avoid duplication and promote coordinated efforts.

Subd.3. Schoolbased health center services (a) Servicegrovided by a schodbased health center may
include but are not limited to:

(1) preventive health care;

(2) chronic medical condition management, including diabetes and asthma care;

(3) mental health care and crisis management;

(4) acute care fatlness and injury;

(5) oral health care;

(6) vision care;

(7) nutritional counseling;

(8) substance abuse counseling;

(9) referral to a specialist, medical home, or hospital for care;

(10) additional services that address social determinants dfihaatl

(11) emerging services such as mobile health and telehealth.

(b) Services provided by a schdmsed health center must not replace the daily student support provided in the
school by educational student service providers, including but noetinid licensed school nurses, educational
psychologists, school social workers, and school counselors.
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Subd.4. Sponsoring organizations A sponsoring organization that agrees to operate a stfaseld health
center must enter into a memorandum of agesgnwith the school or school districtThe memorandum of
agreement must require the sponsoring organization to be financially responsible for the operation -lasekool
health centers in the school or school district and must identify the costsetihe aesponsibility of the school or
school district, such as Internet access, custodial services, utilities, and facility maintehaunice greatest extent
possible, a sponsoring organization must bill private insurers, medical assistance, amullgtbgorograms for
services provided in the schewmhsed health centers in order to maintain the financial sustainability of dudmmel
health centers.

Sec.60. Minnesota Statutes 2022, section 145.924, is amended to read:
145.924A1BS HIV. PREVENTION GRANTS.

(a) The commissioner may award grants to community health boards as defined in section 145A.02, subdivision
5, state agencies, state councils, or nonprofit corporations to provide evaluation and counseling services to
populations at gk for acquiring human immunodeficiency virus infection, including, but not limiteghieorities
communities of colgradolescentsptravenous-drug-tsergomen, people who inject drugandhemesexual-men
gay, bisexual, and transgendadividuals

(b) The commissioner may award grants to agencies experienced in providing services to communities of color,
for the design of innovative outreach and education programs for targeted groups within the community who may be
at risk of acquiringhe human immunodeficiency virus infection, includingaveneous-drug-usepeople who inject
drugsand their partners, adolescentgomen, andgay and bisexua] and transgendeandividuals and—woemen
Grants shall be awarded on a request for prop@sas land shall include funds for administrative coBtsority for
grants shall be given to agencies or organizations that have experience in providing service to the particular
community which the grantee proposes to serve; that have policy makesergptiee of the targeted population;
that have experience in dealing with issues relating to HIV/AIDS; and that have the capacity to deal effectively with
persons of differing sexual orientationg-or purposes of this paragraph, the "communities of ¢taoe: the
Americanindian community; the Hispanic community; the AfrieAmerican community; and the AsidMacific
Islandercommunity.

(c) All state grants awarded under this section for programs targeted to adolescents shall include the promotion
of abstinence from sexual activity and drug use.

(d) The commissioner shall administer a grant program to provide funds to organizations, including Tribal health
agencies, to assist with HIV outbreaks.

Sec.61. Minnesota Statutes 2022, section 145.925, israitad to read:

145.925FAMIEY-PEANNING— SEXUAL AND REPRODUCTIVE HEALTH SERVICES GRANTS.

Subd|V|S|on 1 Ehg«tbte—ergamzatlens—pu#peseGoal and establlshment lhe—eemmtssmer—ef—hea#h—may
j 55 ovide

prep#egﬂaney—fawly—planmﬂg—sewmesi) It is the qoal of the state to increase access to sexual and reproductlve

health services for people who experience barriers, whether geographic, cultural, firmanathkr, in access to

such services The commissioner of health shall administer grants to facilitate access to sexual and reproductive

health services for people of reproductive age, particularly those from populations that experience barriers to these

services.
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(b) The commissioner of health shall coordinate with other efforts at the local, state, or national level to avoid
duplication and promote complementary efforts in sexual and reproductive health service promotion among people
of reproductive age.

Subd.2a Sexual and reproductive health services defined For purposes othis section, "sexual and

reproductive health services" means services that promote a state of complete physical, mental, and social
well-being in relation to sexuality, reproduction, and the reproductive system and its functions and processes, and
not meely the absence of disease or infirmityThese services must be provided in accord with nationally
recognized standards and include but are not limited to sexual and reproductive health counseling, voluntary and
informed decisiormaking on sexual and repuctive health, information on and provision of contraceptive
methods, sexual and reproductive health screenings and treatment, pregnancy testing and counseling, and other
preconception services.

be used

g 6 ary ry school
building: (a) The commissioner of health shall award grants to eligible communitynipatians, including
nonprofit organizations, community health boards, and Tribal communities in rural and metropolitan areas of the
state to support, sustain, expand, or implement reproductive and sexual health programs for people of reproductive
age to mcrease access to and availability of medically accurate sexual and reproductive health services.

(b) The commissioner of health shall establish application scoring criteria to use in the evaluation of applications
submitted for award under this sectiolhese criteria shall include but are not limited to the degree to which
applicants' programming responds to demographic factors relevant to paragraph (f) and subdivision 1, paragraph (a).

(c) When determining whether to award a grant or the amount @nd wnder this section, the commissioner of
health may identify and stratify geographic regions based on the region's need for sexual and reproductive health
services In this stratification, the commissioner may consider data on the prevalence ofymowkmther factors
relevant to a geographic region's need for sexual and reproductive health services

(d) The commissioner of health may consider geographic and Tribal communities' representation in the award of
grants

(e) Currentecipients of funding under this section shall not be afforded priority over new applicants.

(f) Grant funds shall be used to support new or existing sexual and reproductive health programs that provide
personcentered, accessible services; that are @llyjuand linquistically appropriate, inclusive of all people, and
traumainformed; that protect the dignity of the individual; and that ensure equitable, quality services consistent with
nationally recognized standards of cafdese services shall inda:

(1) education and outreach on medically accurate sexual and reproductive health information;




10642 JOURNAL OF THEHOUSE [77TH DAY

(2) contraceptive counseling, provision of contraceptive methods, and fofipw

(3) screening, testing, and treatment of sexually transmitted infectiooth@ndexual or reproductive concerns; and

(4) referral and followup for medical, financial, mental health, and other services in accord with a service
recipient's needs

Subd.4. Parental notification. Except as provided in sections 144.341 and.342, any person employed to
provide family planning services who is paid in whole or in part from funds provided under this section who advises
an abortion or sterilization to any unemancipated minor shall, following such a recommendation, so nudifgrihe
or guardian of the reasons for such an action.

Subd.6. Public services; individual and—empleyeerights. The request of any person fiamily-—planning
sexual and reproductive heakkrvices or the refusal to accepy aervice shall in no way affect the right of the

person to receive public assistance, public health services, or any other public ddoifdag in this section shall
abridge the right of théndividual personto make decisions concernidgmily-planning sexual and reproductive

health nor shall anyndividual personbe required to state a reason for refusing any offéarafly-planningsexual
and reproductive healtfervices.

All information gathered by any agency, entity, or individual conducting prografasify-planningsexwal and
reproductive healths private data on individuals within the meaning of section 13.02, subdivisiorF&R any
person or entity meeting the definition of a "provider" under section 144.291, subdivision 2, paragraph (i), all sexual
and reproductivéhealth services information provided to, gathered about, or received from a person under this
section is also subject to the Minnesota Health Records Act, in sections 144.291 t0.144.298
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Sec.62. [145.9273] TESTING FOR LEAD IN DRINKING WATER IN CHILD CARE SETTINGS.

Subdivision 1 Requirement to test (a) By July 1, 2024, licensed or certified child care providers must
develop a plan to accurately and efficiently test for the presence of lead in drinking water in child care facilities
following either the Department of Health's document "Reducing Lead in iDgnkater: A Technical Guidance
for Minnesota's School and Child Care Facilities" or the Environmental Protection Agency's T3amsting,
Testing, Taking Action" guidance materials.

(b) For purposes of this section, "licensed or certified child caveiger’ means a child care center licensed
under Minnesota Rules, chapter 9503, or a certified licerempt child care center under chapter 245H.

Subd.2. Scope and frequency of testing The plan under subdivision 1 must include testing every building
serving children and all water fixtures used for consumption of water, including water used in food prepAfiation
taps must be tested at least once every five yeardicensed or certified child care provider must begin testing in
buildings by Julyl, 2024, and complete testing in all buildings that serve students within five years.

Subd.3. Remediation of lead in drinking water. The plan under subdivision 1 must include steps to
remediate if lead is present in drinking wateA licensed or cerlied child care provider that finds lead at
concentrations at or exceeding five parts per billion at a specific location providing water to children within its
facilities must take action to reduce lead exposure following guidance and verify the sucoasediation by
retesting the location for leadRemediation actions are actions that reduce lead levels from the drinking water
fixture as demonstrated by testingThis includes using certified filters, implementing and documenting a
building-wide flushing program, and replacing or removing fixtures with elevated lead levels.

Subd.4. Reporting results. (a) A licensed or certified child care provider that tested its buildings for the
presence of lead shall make the results of the testing and anyiagoredteps taken available to parents and staff
and notify them of the availability of resultReporting shall occur no later than 30 days from receipt of results and
annually thereafter

(b) Beqginning July 1, 2024, a licensed or certiftld care provider must report the provider's test results and
remediation activities to the commissioner of health annually on or before July 1 of each year.
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Sec.63. [145.9275] LEAD REMEDIATION IN SCHOOL AND CHILD CARE SETTINGS GRANT
PROGRAM.

Subdivison 1. Establishment; purpose The commissioner of health shall develop a grant program for the
purpose of remediating identified sources of lead in drinking water in schools and licensed child care settings

Subd.2. Grants authorized. The commis@iner shall award grants through a request for proposals process to
schools and licensed child care settind®riority shall be given to schools and licensed child care settings with
higher levels of lead detected in water samples, evidence of lead demwsc®r lead plumbing materials and school
districts that serve disadvantaged communities

Subd.3. Grant allocation. Grantees must use the funds to address sources of lead contamination in their
facilities including but not limited to service cagmtions and premise plumbing, and to implement best practices for
water management within the building.

Sec.64. [145.9571] HEALTHY BEGINNINGS, HEALTHY FAMILIES ACT.

Sections 145.9571 to 145.9576 are the Healthy Beginnings, Healthy Families Act

Sec.65. [145.9572] MINNESOTA PERINATAL QUALITY COLLABORATIVE.

Subdivision 1 Duties. The Minnesota perinatal gquality collaborative is established to improve pregnancy
outcomes for pregnant people and newborns through efforts to:

(1) advanceevidencebased and evidendsformed clinics and other health service practices and processes
through quality care review, chart audits, and continuous quality improvement initiatives that enable equitable
outcomes;

(2) review current data, trends, andearch on best practices to inform and prioritize quality improvement
initiatives;

(3) identify methods that incorporate antiracism into individual practice and organizational guidelines in the
delivery of perinatal health services;

(4) support quality mprovement initiatives to address substance use disorders in pregnant people and infants
with neonatal abstinence syndrome or other effects of substance use;

(5) provide a forum to discuss stapecific system and policy issues to quide quality improvem&orts that
improve populatioflevel perinatal outcomes;

(6) reach providers and institutions in a multidisciplinary, collaborative, and coordinated effort across system
organizations to reinforce a continuum of care model; and

(7) supporthealth care facilities in monitoring interventions through rapid data collection and applying system
changes to provide improved care in perinatal health.

Subd.2. Grants authorized. The commissioner of health must, within available appropriations,daoe
grant to a nonprofit organization to support efforts that improve maternal and infant health outcomes aligned with
the purpose outlined in subdivision The commissioner must give preference to a nonprofit organization that has
the ability to provile these services throughout the stafbe commissioner must provide content expertise to the
grant recipient to further the accomplishment of the purpose.
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Sec.66. [145.9573] MINNESOTA PARTNERSHIP TO PREVENT INFANT MORTALITY.

(a) The commissioner ofelalth must establish the Minnesota partnership to prevent infant mortality program
that is a statewide partnership program to engage communities, exchange best practices, share summary data on
infant health, and promote policies to improve birth outcomesatiminate preventable infant mortality

(b) The goal of the Minnesota partnership to prevent infant mortality program is to:

(1) build a statewide multisectoral partnership including the state government, local public health agencies,
Tribes, priva¢ sector, and community nonprofit organizations with the shared goal of decreasing infant mortality
rates among populations with significant disparities, including among Black, American Indian, other nonwhite
communities, and rural populations;

(2) addres the leading causes of poor infant health outcomes such as premature birth, infareglafeép
deaths, and congenital anomalies through strategies to change social and environmental determinants of health; and

(3) promote the developmerdyailability, and use of daiaformed, communitydriven strategies to improve
infant health outcomes.

Sec.67. [145.9574] GRANTS.

Subdivision 1 Improving pregnancy and infant outcomes grant The commissioner of health must, within
available appropations, make a grant to a nonprofit organization to create or sustain a multidisciplinary network of
representatives of health care systems, health care providers, academic institutions, local and state agencies, and
community partners that will collaboia¢ly improve pregnancy and infant outcomes through evidbased,
populationlevel quality improvement initiatives.

Subd.2. Improving infant health grants. (a) The commissioner of health must award grants to eligible
applicants to convene, coordinasmd implement datdriven strategies and culturally relevant activities to improve
infant health by reducing preterm birth, sleepated infant deaths, and congenital malformations and address social
and environmental determinants of healtkligible entities include community nonprofit organizations, Tribal
governments, and community health boardis accordance with available funding, the commissioner may award
grants on a noncompetitive basis to the 11 sovereign Tribal governments if their respemivsals demonstrate
the ability to implement programs designed to achieve the purposes in subdivision 1 and meet other requirements of
this section An eligible applicant must submit a complete application to the commissioner of health by the deadline
established by the commission&the commissioner must award all other grants competitively to eligible applicants
in metropolitan and rural areas of the state and may consider geographic representation in grant awards.

(b) Grantee activities must:

(1) address the leading cause or causes of infant mortality;

(2) be based on community input;

(3) focus on policy, systems, and environmental changes that support infant health; and

(4) address the health disparities and inequities that are experierthedjiantee's community.

(c) The commissioner must review each application to determine whether the application is complete and
whether the applicant and the project are eligible for a grdnt evaluating applications according to this
subdivision, the commissioner must establish criteria including but not limiteth&eligibility of the applicant's
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project under this section; the applicant's thoroughness and clarity in describing the infant health issues grant funds
are intended taddress; a description of the applicant's proposed project; the project's likelihood to achieve the
grant's purposes as described in this section; a description of the population demographics and service area of the
proposed project; and evidence of effitties and effectiveness gained through collaborative efforts

(d) Grant recipients must report their activities to the commissioner in a format and at a time specified by the
commissioner.

Sec.68. [145.9575] DEVELOPMENTAL AND SOCIAL -EMOTIONAL SCREEN ING WITH FOLLOW -UP.

Subdivision 1 Developmental and sociaeEmotional screening with followup. The goal of the
developmental and sociamotional screening is to identify young children at risk for developmental and behavioral
concerns and provide follv-up services to connect families and young children to appropriate comrbasiyl
resources and programdhe commissioner of health must work with the commissioners of human services and
education to implement this section and promote interagencyioation with other early childhood programs
including those that provide screening and assessment

Subd.2. Duties. The commissioner must:

(1) increase the awareness of developmental and siaional screening with followp in coordination with
community and state partners;

(2) expand existing electronic screening systems to administer developmental andmeoti@hal screening to
children from birth to kindergarten entrance;

(3) provide screening for developmental and deeimotional delays based on current recommended best
practices;

(4) review and share the results of the screening with the parent or guardian and support families in their role as
caregivers by providing anticipatory quidance around typical growth arelagewent;

(5) refer and connect children and families with appropriate commbaggd services and resources when any
developmental or soci@motional concerns are identified through screening; and

(6) establish performance measures and collect, amalyrd share program data regarding populdével
outcomes of developmental and so@&alotional screening, referrals to commushigsed services, and follemp
services.

Subd.3. Grants. The commissioner must award grants to support fellpwservies for children with
developmental or soci@motional concerns identified through screening in order to link children and their families
to appropriate communiigased services and resourcésrants may also be awarded to train and utilize cultural
liaisons to help families navigate the screening and fellgnprocess in a culturally and linguistically responsive
manner_Eligible grantees include communibased organizations, community health boards, and Tribal Nations
The commissioner must provideckhmical assistance, content expertise, and training to grant recipients to ensure that
follow-up services are effectively provided.

Sec.69. [145.9576] MODEL JAIL PRACTICES.

Subdivision 1 Model jail practices for incarcerated parents (a) Thecommissioner of health may make
grants to counties and groups of counties to implement model jail practices and to county governments, Tribal
governments, or nonprofit organizations in corresponding geographic areas to build partnerships with cotnty jails
support children of incarcerated parents and their caregivers




77TH DAY] MONDAY, MAY 22,2023 10647

(b) "Model jail practices" means a set of practices that correctional administrators can implement to remove
barriers that may prevent children from cultivating or maintaining relatiogshith their incarcerated parents
during and immediately after incarceration without compromising the safety or security of the correctional facility.

Subd.2. Grants authorized; model jail practices (a) The commissioner of health may award grants to
eligible county jails to implement model jail practices and separate grants to county governments, Tribal
governments, or nonprofit organizations in corresponding geographic areas to build partnerships with county jails to
support children of incarceratednents and their caregivers.

(b) Grantee activities include but are not limited to:

(1) parenting classes or groups;

(2) family-centered intake and assessment of inmate programs;

(3) family notification, information, and communicatistrategies;

(4) correctional staff training;

(5) policies and practices for family visits; and

(6) family-focused reentry planning.

(c) Grant recipients must report their activities to the commissioner in a format and at a time specified by the
commssioner.

Subd.3. Technical assistance and oversight; model jail practices (a) The commissioner may provide
content expertise, training to grant recipients, and advice on evitbaised strategies, including evidetimsed
training to support incarceted parents

(b) For the purposes of carrying out the grant program under subdivision 2, including for administrative
purposes, the commissioner may award contracts to appropriate entities to assist in training and provide technical
assistance to grargs.

(c) Contracts awarded under paragraph (b) may be used to provide technical assistance and training in the areas of:

(1) evidencebased training for incarcerated parents;

(2) partnership building and community engagement;

(3) evaluation of procesmd outcomes of model jail practices; and

(4) expert guidance on reducing the harm caused to children of incarcerated parents and application of model jail
practices.

Sec.70. [145.987] HEALTH EQUITY ADVISORY AND LEADERSHIP (HEAL) COUNCIL.

Subdivision 1 Establishment; composition of advisory council The health equity advisory and leadership
(HEAL) council consists of 18 members appointed by the commissioner of health who will provide representation
from the following groups:

(1) African American and African heritage communities;
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(2) Asian American and Pacific Islander communities;

(3) Latina/o/x communities;

(4) American Indian communities and Tribal governments and nations;

(5) disability communities;

(6) lesbian, gay, bisexual, tregender, and queer (LGBTQ) communities; and

(7) representatives who reside outside the seeemty metropolitan area.

Subd.2. Organization and meetings (a) Terms, compensation, and removal of members of the advisory
council shall be as provided gection 15.059, subdivisions 2 to 4, except that terms for advisory council members
shall be for two yearsMembers may be reappointed to serve up to two additional teXosvithstanding section
15.059, subdivision 6, the advisory council shall not expThe commissioner shall recommend appointments to
replace members vacating their positions in a timely manner, no more than three months after the advisory council
reviews panel recommendations.

(b) The commissioner must convene meetings at leastteglyaand must provide meeting space and
administrative support to the advisory councubcommittees may be convened as necessadyisory council
meetings are subject to the Open Meeting Law under chapter 13D.

Subd.3. Duties. The advisory councghall:

(1) advise the commissioner on health equity issues and the health equity priorities and concerns of the
populations specified in subdivision 1;

(2) assist the agency in efforts to advance health equity, including consulting in specific adeney aond
programs, providing ideas and input about potential budget and policy proposals, and recommending review of
agency policies, standards, or procedures that may create or perpetuate health inequities; and

(3) assist the agency ideveloping and monitoring meaningful performance measures related to advancing
health equity

Subd.4. Expiration. The advisory council shall remain in existence until health inequities in the state are
eliminated Health inequities will be considatesliminated when race, ethnicity, income, gender, gender identity,
geographic location, or other identity or social marker will no longer be predictors of health outcomes in.the state
Section 145.928 describes nine health disparities that must be emusidvhen determining whether health
inequities have been eliminated in the state

Subd.5. Annual report. By January 15 each year, the commissioner or a designee, in collaboration with the
advisory council, must submit a report to the chairs ramiing minority members of the legislative committees
with jurisdiction over health policy and finance summarizing the work of the advisory council over the previous year
and setting goals for the upcoming year.

Sec.71. [145.988] HELP ME CONNECT RESOURCE AND REFERRAL SYSTEM FOR CHILDREN.

Subdivision 1 Establishment; purpose The commissioner shall establish the Help Me Connect resource and
referral system for children as a comprehensive, collaborative resource and referral system for childiee from t
prenatal stage through age eight, and their familidee commissioner of health shall work collaboratively with the
commissioners of human services and education to implement this section.
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Subd.2. Duties. (a) The Help Me Connect system shall faatk collaboration across sectors, including child
health, early learning and education, child welfare, and family supports by:

(1) providing early childhood provider outreach to support knowledge of and access to local resources that
provide early detein and intervention services;

(2) identifying and providing access to early childhood and family support navigation specialists that can support
families and their children's needs; and

(3) linking children and families to appropriate commuilised seices.

(b) The Help Me Connect system shall provide community outreach that includes support for, and participation
in, the Help Me Connect system, including disseminating information on the system and compiling and maintaining
a current resource direciothat includes but is not limited to primary and specialty medical care providers, early
childhood education and child care programs, developmental disabilities assessment and intervention programs,
mental health services, family and social support @iogt child advocacy and legal services, public health services
and resources, and other appropriate early childhood information.

(c) The Help Me Connect system shall maintain a centralized access point for parents and professionals to obtain
information,resources, and other support services.

(d) The Help Me Connect system shall collect data to increase understanding of the current and ongoing system
of support and resources for expectant families and children through age eight and their familiesgincludi
identification of gaps in service, barriers to finding and receiving appropriate services, and lack of resources.

Sec.72. Minnesota Statutes 2022, section 145A.131, subdivision 1, is amended to read:

Subdivision 1 Funding formula for community health boards (a) Base funding for each community health
board eligible for a local public health grant under section 145A.03, subdivision 7, shall be determined by each
community health board's fiscal year 2003 allocations, prior to unallotrf@mthe following grant programs:
community health services subsidy; state and federal maternal and child health special projects grants; family home
visiting grants; TANF MN ENABL grants; TANF youth risk behavior grants; and available women, infauots,
children grant funds in fiscal year 2003, prior to unallotment, distributed based on the proportion of WIC
participants served in fiscal year 2003 within the CHS service area.

(b) Base funding for a community health board eligible for a local puleltin grant under section 145A.03,
subdivision 7, as determined in paragraph (a), shall be adjusted by the percentage difference between the base, as
calculated in paragraph (a), and the funding available for the local public health grant.

(c) Multicounty or multicity community health boards shall receive a local partnership base of up to $5,000 per
year for each county or city in the case of a multicity community health board included in the community health
board.

(d) The State Community HealBervicesAdvisory Committee may recommend a formula to the commissioner
to use in distributing funds to community health boards.

(e) Notwithstanding any adjustment in paragraph (b), community health boards, all or a portion of which are
located outside of the caties of Anoka, Chisago, Carver, Dakota, Hennepin, Isanti, Ramsey, Scott, Sherburne,
Washington, and Wright, are eligible to receive an increase equal to ten percent of the grant award to the community
health board under paragraph (a) starting July 1, 20he increase in calendar year 2015 shall be prorated for the
last six months of the yealFor calendar years beginning on or after January 1, 2016, the amount distributed under
this paragraph shall be adjusted each year based on available fundihg adnber of eligible community health
boards.






